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A SONG OF THE NEW YEAR 


By GEORGE F. BUTLER, M. D. 


W: should not mourn. God lays on every breast 


Some burden to be borne through earthly years. 
Each deemeth his own heart the sorest pressed, 


And none of all as bitter as his tears. 
We should not let our sorrows and lone fears 
Veil from our eyes the beautiful on earth; 


For Truth and Virtue reign, and Love oft cheers, 


While hopeful trust and a clear spirit worth 
Glow with the fires of Love and Pity’s gentle birth. 


To lift the beggar’s burden from his heart 

And wake to life and joy his slumbering soul; 
The fetters of the poor drug slave to part 

Till from his sorrow-stricken days shall roll 

The shadow of temptation; to control 
The passion-fires within us, and renew 

Life's pristine purity—the snow-white soul 
That clothes the immortal spirit whence it grew— 
These still shall make our journey beautiful and true 


III. 


What are our tears if through our pains we rise 
To learn when sorrow is a diadem, 
And that earth’s poverty and cares and sighs 
We may relieve; whom bigots may condemn, 
And deem it sin to touch their garments’ hemn— 
To save these from their patient suffering, 
Or if we help a single soul to stem 
The tide of woe that want and penury bring— 
What joy to heal the wounds left by oppression’s sting! 


IV, 
*Tis joy to feed the hungry; to restore 


To warmth aid gladness whom the chilling breath 


Of winter tortures; to relieve the poor, 
And drive from wasted homes the spectre Death; 
To deem no act, however low, beneath 

Our happier lot, but lift in tears of joy 


The meanest earth- mate—these shall be a wreath 


Of love and beauty time can ne'er destroy, 
And render pure and sweet life’s eloquent employ. 


V. 


Let not religion’s dogmas stay our feet 
From Truth’s clear pathway, nor the heart's behests— 
That finite iead to what is infinite— 
By the world’s cant be stifled in our breasts, 
Whate’er our lives with truth and love invests, 
This fear not to pursue, though it shall be 
To jeopardize our deepest interests; 
To sever the sweet hopes of Friendship’s tie, 
Or bring our earthly state from wealth to beggary. 


Vi. 


Seek virtue in pure deeds and charities 
That claim the reverence of all mankind; 
Let no base fear of men e’er close thine eyes 
To Truth’s sublimity, or Hatred bind 
Thy tameless spirit, that with chains confined 
Sickens and dies of grief—pure, bright and free 
The law of beauty in thy heart enshrined, 
Which shall with sweetest virtues compass thee, 
Revealing to thine eyes thy soul's divinity. 


Vil. 


Thus do we rise to purer realms of thought, 
To clearer visions of a love-to-be, 
When to earth’s grief a braver trust hath brought 
Release from bigot creeds and slavery 
To shameless Law beneath whose mask doth lie 
The curse of Capital—whose iron hand 
Releases not, when crushed Humanity 
Bathes with most bitter tears, that sways the land 
With brutish power, though heartless be its dread command. 


VIII. 


A law unto itself is a pure heart: 
No monarch e’er shall dictate or restrain 
Its course, or from its radiant journey part 
The free-born spirit. Cowards hiss in vain 
To its clear thought: their venegance brings no pain, 
Their scorpion tongues it treads beneath its feet. 
They pass away. Still Truth and Love remain 
To make that journey beautiful and sweet, 
For a pure heart is Love, and Love is infinite. 





. We Do Not Observe Closely Enough 


HAVE more than once urged as one 
of the most important reasons for sub- 
stituting the use of definite active 
principles and pure chemical agents for 


the old galenic uncertainties the fact 
that this method leads the physician 
back to the more careful study of his 


patient, with corresponding improvement 
in his skill as a physician. The converse 
is equally true, that when the physician neg- 
lects the careful study of the single remedies 
in their action upon disease, he also neglects 
to study the patient himself. 

A curious incident has just come to my 
eye: Mr. H. O. Hall, who is not a physician 
but is attached to the reading room of the 
Army Medical Library in Washington, 
noticed in a friend who had been taking 
digitalis for some time a curious form of 
delirium with hallucinations. He found that 
these symptoms subsided when the digitalis 
was stopped, and reappeared when it was 
again administered. 

A search through the medical literature on 
the subject showed that of all the thousands 
of physicians who had been in the habit of 
using digitalis, in an innumerable number of 
cases, only one had noticed anything of the 
sort. This was Duroziez, who published a 
list of twenty instances of the kind. 

After Mr. Hall called attention to this 
peculiar action of digitalis, in a paper in 
American Medicine, Dr. Babcock noted two 
cases. In one, a woman with mitral dis- 
ease, there was a singular sullen moroseness 
with taciturnity; while the other patient, a 
man with aortic insufficiency, manifested a 
mild; harmless delirium. 

Hall relates the following case: 

A lady, being treated for nervous pros 
tration and weak heart action, had a preju- 
dice against digitalis, morphine and strych- 
nine, especially against digitalis, asking her 
physicians under no circumstances to give 
her that drug. Some time afterward she 
was noticed having become very morose and 
exceedingly despondent, imagining all sort 
of strange things. ‘These symptoms be- 
coming more pronounced, she suspected 
one of the medicines that was being given 


her, and without saying anything to her phy- 
sician, she stopped this one. In a short 
time the nervous symptoms abated, she grew 
stronger and better in every way, and more 
hopeful and cheerful, and was soon up and 
about again. After that she spoke of her 
experience as an awful nightmare. Some 
months later, while conversing with her 
physician, he acknowledged that it was digi- 
talis which he had been giving her. 

Now, why is it that no physician has no- 
ticed this effect of digitalis? Simply because 
this drug was given with a bunch of others 
and no attempt was made to separate the 
action of the various remedies given and 
trace to each the symptoms to which it 
gave rise. 

Nor is there much chance of any improve- 
ment in this respect as long as disease is 
looked upon as an entity to be treated by 
specifics, directed against disease as such. 
The reform we urge in therapeutics goes 
much farther than the substitution of one 
set of drugs for another. It means that the 
physician must go back to his original cus- 
tom, must again be the physician in reality, 
and not the mere purveyor of specifics. 

Humanity is weak and shrinks from adding 
to its present burden. It looks so very diffi- 
cult. It is so much easier to mail a check for 
the serum and give it to the patient, ignoring 
the entire science and art of medicine for 
the time. But how quickly the difficulties 
disappear when they are faced; we then find 
before us a straight and unencumbered path, 
the shortest possible distance to the goal we 
seek. 


DR. OSLER’S CHALLENGE 





There is a fine article by Dr. William Osler 
on “Man’s Redemption of Man’’—fine in 
spirit, as well as fine in literary style—in the 
December number of McClure’s Magazine. 
One item in it pleased me very much. Here 
it is: 

“T would like to say a word or two upon 
one of the most terrible of all acute infections, 
the one of which we first learned the control 
through the work of Jenner. A great deal 
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of literature has been distributed casting dis- 
credit upon the value of vaccination in the 
prevention of smallpox. I do not see how 
anyone who has gone through epidemics as 
I have, or who is familiar with the history of 
the subject, and who has any capacity left 
for clear judgment, can doubt its value. 
Some months ago I was twitted by the editor 
of The Journal of the Antivaccination League 
for a ‘curious silence’ on this subject. I 
would like to issue a Mount Carmel-like 
challenge to any ten unvaccinated priests 
of Baal. I will go into the next severe 
epidemic with ten selected vaccinated per- 
sons and ten selected unvaccinated persons. 
I should prefer to choose the latter—three 
members of parliament, three antivaccination 
doctors, if they could be found, and four anti- 
vaccination propagandists. And I will make 
this promise—neither to jeer nor to jibe 
when they catch the disease, but to look after 
them as brothers, and for the four or five 
who are certain to die I will try to arrange 
the funerals with all the pomp and ceremony 
of an antivaccination demonstration.” 

For the information of our antivaccination 
friends, and to facilitate their rush to England 
(which we sincerely hope may follow this 
announcement), we beg leave to announce 
that Dr. Osler may be addressed in care of 
Oxford University, and that the steamship 
lines are offering very attractive rates for 
those desiring to cross the Atlantic during 
the Christmas holidays. 


All happiness attend thee: 
May each New Year better and richer find thee. 
—Poor Richard. 


ROOSEVELT AND ROOSEVELTISM 





In common with the large majority of the 
race, we have been waiting anxiously to see 
what Mr. Roosevelt was going to do about 
it. 

The situation was and is critical. Re- 
turning from a tour that has had no parallel 
in the history of America—or of the world— 
crowded with such honors as no monarch 
ever received and as none but a monarch 
ever approached even remotely, Mr. Roose- 
velt quickly estimated the situation here, 
chose his role, and threw himself into the 
campaign with more than his old impetuos- 
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ity. There was a rush and a hurrah from 
start to finish, without an instant for getting 
one’s breath, for reflection, for estimating 
the effects of the work or judging the enemy’s 
operations. 

The result of all this Herculean etfort was 
a defeat only less overwhelming than that 
of Foraker some years ago. Every Roosevelt 
partisan was snowed under, and to give a 
dramatic completeness to the matter, Roose- 
velt’s own home town went against him. 
That capped the climax—and went beyond it. 
It was unnatural. Things don’t happen that 
way, and the suspicion arises that there was 
method behind that bit of scenery. 

Now take the hypothesis that some powers 
determined to squelch Roosevelt once and 
for all, to inflict on him a defeat so over- 
whelming that he might well lose confidence 
in himself, in his mission, in his powers of 
accomplishment, and even in the capability of 
the American people to compel reform. 
Let even his own home folk join in the rebuff, 
and he might conclude, as did Phocion of 
the Athenians, that the people had become 
too degenerate to withstand successfully the 
coming tyranny. 

If such a thing were desired, there were 
ways of accomplishing it. The influences 
pull many wires. The approachable con- 
stitute a determining percentage of most 
communities, and a diligent study of any 
voting precinct will reveal ways of exerting 
an influence over enough to turn the scale, 
without the true location of the wire-puller 
being disclosed. That’s politics. The “in- 
-terests” need no lessons in politics. 

There are other explanations. Kipling 
tells us we cannot “‘hustle the East.” True, 
—nor yet the West. Men’s viewsare not made 
instantaneously. Even Roosevelt failed to 
comprehend that public opinion is a matter 
of development and requires time for matur- 
ing to the point of action. Men grumble 
over the state of affairs, but need to be sure 
that a suggested change is going to better 
things before they disturb the existing order. 
Men who think and decide quickly and act 
instantaneously are liable to find themselves 
in predicaments, precisely as our govern- 
ment was when the Governor of Jamaica 
rebuffed our well-meant efforts at relief. 
Some men are like the doctor who applies 
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disinfectants to typhoid stools and empties 
them at once without giving the chemic agent 
time to penetrate the mass and do its work. 
Then there is an inertia about humanity that 
must be reckoned with. Many men do not 
want to be disturbed. Their views have 
been formed, they have become habituated 
to existing conditions, and they resent the 
call on them for exertion. Rarely does one 
escape this process of fossilization as the 
years roll by. 

Personal interests occupy the mind—the 
quoit pitching back of Al. Green’s black- 
smith shop may prove too interesting for 
man to go to the polls. Then—the Athenian 
who ostracized Aristides because he grew 
tired of hearing him continually spoken of 
as “the Just,” has many descendants here 
in America. The extravagant laudation of 
Roosevelt begets a natural instinct of oppo- 
sition, and many a man who sympathizes 
with the demand for a square deal, and even 
with the movement based upon it, has assert- 
ed his own independence by voting against it. 

Now, one and all, we are standing by and 
watching to see how Roosevelt is going to 
take it. Is it a knock down or a knock out? 
The ability to take punishment, to hit the 
ground hard and yet come up gamely for 
the next round, is deservedly valued higher 
than the agility that avoids the other man’s 
fists. Battling Nelson’s gameness endeared 
him to the public, and it was not the mauling 
of opponents that finished his career, but a 
too long season of prosperity. 

Should Roosevelt come up to the scratch 
smiling, confident as ever of final victory, 
owning defeat but seeing in it only the knowl- 
edge of how to avoid another, cognizant that 
his cause is more important than himself, 
and so with faith unhurt, he will prove him- 
self a greater man than he has yet shown 
himself and establish his place more securely 
than ever in the esteem of the people. And 
that place is at the head of the line. Roose- 
velt stands today the world’s first exponent 
of the demand for equality of rights. No 
man believes he gets all that is due him. 
The law may declare all men free and equal, 
but it does not make either assertion true. 
Wealth and power will ever exert their in- 
fluence, and the strongest will always rule 
their fellows. 


The ideals our fathers loved were only 
possible when the land was open, the settlers 
few, the law absent, and personal responsi- 
bility alone rendered life possible. The cul- 
tivation of individual probity, of self-respect 
and self-reliance made the pioneer what he 
was; but only the pioneer environment ren- 
dered this possible. As population grows 
denser, the overlapping of men’s rights and 
desires renders legal regulation essential, 
for natural rectitude and open-handed gen- 
erosity are not thriving plants where every 
meal has a number of hungry stomachs 
awaiting it. 

These changed conditions necessarily 
work a change in the need and in their social 
necessities. In advocating a stronger cen- 
tral government, one that could hold in 
check the rapacity of the powerful, Mr. 
Roosevelt is following history and the devel- 
opment of the social system. He is vindi- 
cating the foresight of Hamilton, and his 
Nationalism is but another name for the 
latter’s Federalism. As Jefferson’s ideals 
better suited his times, so do those of Hamil- 
ton better comport with those that have de- 
veloped since then. 

Recognizing these truths, there is no room 
for argument as to the desirability of the 
change; it is one that is forced upon us by 
the pressure of population and the rapacity 
of predatory wealth as well as by the similar 
traits developing in organized labor. 

All these indicate the decay of public 
spirit and the growth of selfishness. They 
have always presaged the thrusting of power 
upon an individual. One man arises capa- 
ble of wielding the power necessary to curb 
the greedy and protect the masses. He can 
not help himself. Like Caesar or Cromwell, 
he may refuse the royal titles, but, neverthe- 
less, he must wield the royal powers. He is 
the exponent of the principle—that endears 
him to the masses. Under his sway there is 
peace for a generation, and then Tiberius 
rules in his stead. Or a Solomon may fol- 
low David, but then comes Rehoboam. 
What would France have seen had the Duke 
of Reichstadt succeeded Napoleon? What 
will Mexico endure when Diaz lets go? 
Now as to Kermit 

The old party names have lost their 
meaning and their hold on the people. 
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Graft is as odious under the name of democ- 
racy as under that of republicanism. The 
‘peoples’ ” title has become a joke—there 
is the “‘Peoples’”” Gas Light & Coke Com- 
pany! “Nationalist” is meaningless, unless 
associated with the fundamental conception 
of the new movement. The Old World has 
rung the changes on “radical,” “progressive,” 
“opportunist,” and so down the vocabulary. 
“Liberty, fraternity and equality” is but an 
ancient memory of a frolic that ended in a 
riot; and, yet, the three rather indefinite 
terms touched the heart of the matter and 
were comprehended as seeming the ardent 
desires of humanity. They represented the 
antithesis of the prevalent selfishness, the 
altruistic sentiment, that for which Buddha, 
Jesus, Mohamet and every other great re- 
ligious and political leader contended, the 
one correction of the woes of man. 

This is Rooseveltism, as it is Christianity. 
It is the cry of humanity for an even chance, 
a “square deal,’ a clear field and no favor. 
It is the Party of Right, of Justice, of Con- 
science, in a word, of the Golden Rule. 
Yet neither of these words suggests the title 
that leads to success, the catchy name that 
everybody comprehends on the instant and 
which appeals to the heart so that it rushes 
torrentially to success like “Old Tippecanoe 
and Tyler too”—the log-cabin and hard- 
cider hurrah. 

Good politics lies behind the designation 
of The American Party, and it is not easy 
to supply a better. Insurgents and anti-this 
or anti-that are bad, as no enthusiasm or 
great success attends a negation. 

Take it all in all, nothing has been yet 
suggested that so graphically expresses the 
idea as Roosevelt’s own, the Square Deal. 
So, Square-dealers, let us be until the genius 
arises who supplies a better name. 


A STORY OF EPHRAIM McDOWELL 





In Dr. W. D. Haggard’s fine address of 
welcome at the last meeting of the Southern 
Medical Association, held in Nashville in 
November, he told an interesting story of 
Dr. Ephraim McDowell, the great country 
doctor who was the first man to perform the 
operation of ovariotomy upon a human pa- 
tient: 
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“It may be unknown to some of you,” 
said he, “that in the neighborhood of the 
Hermitage, where we hope to take you on 
Thursday, Ephraim McDowell in 1822 per- 
formed his ninth ovariotomy, a score of 
years before the profession knew that such 
a thing was possible. He rode horseback 
from his home in Kentucky and no less a 
personage than Gen. Andrew Jackson as- 
sisted him at the operation. The patient was 
a Mrs. Overton, who thanked God and hon- 
ored Dr. McDowell for her recovery. 

“When the surgeon presented the check 
which her husband had given him, at the 
little bank on the Public Square, the cashier 
counted him out $1500. He returned the 
money, saying he had told Mr. Overton that 
his bill was only $500. A runner was dis- 
patched to the Hermitage, who returned with 
the message from the husband saying that 
he had understood the amount of the Doctor’s 
charge, but had tendered him this additional 
honorarium with his thanks and with the 
earnest request that he accept it. This is 
a feature of surgery, I regret to say, that is 
not practised in Nashville at the present 
time.” 

How slowly the world does move! In 
these enlightened (?) days how many men 
are there who are willing to put their grati- 
tude on a cash basis? 


Another year ahead—another twelve months of oppor- 
tunity in which we can study more, think more, work more, 
accomplish more, help more. What is our year going to 
be? Is it to be filled with wasted opportunities or rich in 
accomplishment? From this moment—let's all get busy! 


—W. C. Abbott. 


FLEXNER AND HIS ALMA MATER 





Score a bullseye for American Medicine! 

Since Abraham Flexner, in his Carnegie 
Foundation report, has unsparingly casti- 
gated nearly all of the American medical 
colleges, Editor Lewis has had the curiosity 
to look up the scholastic maternity of Abra- 
ham’s brother Simon, who, as everybody 
knows, is the distinguished director of the 
Rockefeller Institute. He was surprised 
(and pleased?) to learn that Brother Simon 
was graduated from the Medical Depart- 
ment of the University of Louisville in 1889, 
an institution about which Brother Abraham 
has said some very uncomplimentary things. 





6 EDITORIAL DEPARTMENT 


Even in these modern days we are in- 
formed by the Carnegie-Flexner report that 
its laboratories are ‘inadequate in appoint- 
ments and teaching force’; that “its plant is 
unequal to the strain which numbers put 
upon it”; that the clinical facilities are 
“meager”; that a large attendance is “nec 
essary” and this “large attendance implies 
a low standard.” 

We also learn that “‘in the old days, Louis- 
ville with a half-dozen ‘regular’ schools, was 
a popular medical center to which crude boys 
thronged from the plantations.” Can it be 
possible that our own and only Simon was 
one of those ‘‘crude’’ boys? If the Medical 
Department of the University of Louisville 
is as bad today as the Carnegie Report paints 
it, with Editor Lewis, we ‘‘shudder to think 
of it in 1889 if what Brother Abraham says 
about it is true.” 

There is an old epigram that we should 
“praise the bridge which carries us over,” 
and even if Brother Simon does feel rather 
inclined to shy bricks than to send flowers 
to his alma mater, in deference to the pro- 
prieties we suggest that it might be advisable 
for him to put a muzzle on Brother Abraham. 

On the other hand, while it is not quite true 
that the college “makes the man and the lack 
of it the fellow,” it may help wonderfully in 
shaping up the raw material—and hence, the 
better the college the better the man. Now, 
if Simon Flexner had been medically trained 
at Harvard or Johns Hopkins——? But we 
leave the speculation to Editor Lewis. 


It's a pretty good scheme to be doing some choring 
around while you can; for the gods with their gifts are 
pursuing the earnest industrious man; and these gods, in 
their own E] Dorado, are laying up wrath for the one 
who loafs all the day in the shadow while others toil out 
in the sun.—Walt Mason. 


THE GRAPE-FRUIT AS A LIVER 
INVIGORATOR 





Passing along the street, I came face to 
face with the greatest ophthalmologist 
America has yet known. As soon as he saw 
me he threw up his hands with a delighted 
smile, exclaiming: “The sight of you re- 
minds me that shaddocks are in market.” 

Some time previously I had advised the 
use of this fruit. My friend had a liver, or 


rather I should say that at times his liver 
had him, with results that were not pleasant 
either to himself or those with whom he 
came in contact. He had found this fruit an 
exceeding e fficacious remedy for his diges- 
tive difficulties. 

The shaddock, pomelo or grape-fruit, is 
rapidly taking a place as the most popular 
fruit produced in our country. It takes a 
little time for one to become attached to it, 
the bitter twang at first deterring the user, 
but in a very short while one grows accus- 
tomed to this, and after that finds it delight- 
ful. Even an orange tastes musty after 
one has become familiar with the indescrib- 
able freshness of the grape-fruit. 

The bitterness depends upon the presence 
of an alkaloid, nectandrine, which, however, 
has never been isolated for experimental use 
as a medicine. One can only judge of its 
effects from those of the fruit in which it is 
found. 

Here is a personal experience. Some 
years ago, when I commenced to find that 
three meals a day weighed too heavily upon 
my gradually subsiding digestive capacity, I 
commenced taking a grape-fruit in place of 
anything else for breakfast. I found that 
when I used the grape-fruit in the morning, 
I could work until noon or half an hour 
longer before having lunch, without any 
sense of relaxation or debility. But if an 
orange was substituted for the grape-fruit, 
by eleven o’clock I would be “all in,” and 
compelled to get something to eat or stop 
work. 

A very decided tonic: effect ensues from 
the following procedure: Cut a hole in the 
end of the shaddock and squeeze out the 
juice, then fill the shell with water, and let 
it stand from morning until noon, when the 
infusion thus obtained may be used as a 
pleasantly bitter beverage with the lunch. 
The tonic effect is most decided. No special 
laxative action is experienced from this any 
more than from other fresh fruit, excepting 
that the nectandrine appears to contribute a 
slight degree of added tonicity to the in- 
testinal musculature, peristalsis being slightly 
increased. This, however, is exactly what 
many aging persons need. 

Quite recently a very distinguished medical 
friend informed me that he found the saline 








waters losing their effect, so that a whole 
tumblerful of Apenta or Hunyadi water was 
no longer sufficient to move his bowels. 
Believing that the difficulty was simply a 
sluggishness of muscular action, he was ad- 
vised to take the anticonstipation gran- 
ules, each of which contains aloin, gr. 1-25; 
strychnine sulphate, gr. 1-500; atropine sul- 
phate, gr. 1-2500; oleoresin of capsicum, 
gr. 1-500; emetin, gr. 1-500; bilein, gr. 
1-250. He took three of these granules, 
two hours apart, and within an hour after 
taking the third one his bowels moved almost 
before he could reach the toilet. After this, 
one granule a day, divided into four parts, 
proved amply sufficient to regulate his 
bowels. 

Here was a case in which the grape-fruit 
would probably have sufficed for the need, 
the slight stimulation of peristalsis being 
all that was required. 








It is prudent not to be too hard upon the past, because 
thus we may predispose those who come after us to show 
us a little indulgence.—Richet. 


DOES THE DISPENSING DOCTOR DIS- 
PENSE CHEAP DRUGS? 





An article by Prof. James H. Beal, which 
appeared recently in The Midland Druggist, 
has been reprinted by practically every phar- 
maceutical journal in the country. Beal 
undertakes to explain “Why Dispensing 
Doctors Use Poor Drugs.” 

This paper is a record of conditions found 
by the author “several years ago” and there- 
fore cannot honestly be said to apply to the 
present state of things. His revelations 
all antedate the passage of the National 
Food and Drugs Law and of the strengthen- 
ing of the state drug laws to correspond 
thereto. The Medical World, in a very 
strong editorial in its November issue, points 
out the manifest injustice of the Beal ar- 
ticle. After showing that the conditions 
possible some years ago cannot now exist, 
Dr. Taylor very properly says: 

“This is not the way to heal the breach 
between the druggist and the doctor, and 
such healing is the desire of the better class 
of men in both professions. It was not 
intended for this purpose; it was intended to 
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inflame sentiment, to the’end that sometime 
it will be possible to pass a law preventing 
physicians from dispensing their own drugs. 
Such attempts have been made already and 
will be continued. The medical profession 
needs to be informed on the condition of 
affairs in regard to the systematic and con- 
tinued effort that is being made to deprive 
them of the right to dispense.” 

Prof. Beal shows that there were, at one 
time, a few physicians in the State of Ohio 
who were using very poor drugs; that some of 
these men were absolutely filthy in and about 
their offices; that there were drugs sold to 
the dispensing doctors “for less than the 
wholesale price of the ingredients;” that 
there were doctors who were dishonest in 
the selection and administration of remedies; 
and, of course, that there were some who 
were wofully, yes, almost criminally ignor 
ant. The implication, upon which the plea 
for antidispensing legislation must be made, is 
that these conditions are now common 
among the physicians of Ohio. 

What robs Prof. Beal’s argument of its 
value is the fact that not only do the facts 
submitted apply only to things as they were 
years ago, but also that he has failed to set 
side by side the condition of the dispensing 
doctor’s drug cabinet and the condition of 
the prescribing druggist’s supply of prescrip- 
tion material. He submits no evidence as 
to the quality of the galenic preparations 
carried and sold by the druggists of Ohio. 

We would suggest that if this discussion is 
to be carried out in the spirit of absolute 
fairness, that it would be wise to make care- 
ful studies of the remedies found on the 
pharmacists’ shelves. We surmise that 
some very surprising things might be learned 
thereby. We respectfully refer Prof. Beal 
to the investigations of the tincture of 
aconite instituted by the Kansas State Board 
of Health, the results of which were published 
in its Bulletin No. 12 of this year. Here is 
something which is official, strictly up to 
date, and requires no exploration into the 
private records of the prelegislative era. Of 
57 samples (using Squibb’s tincture as the 
standard), it seems that not one was up to 
standard strength—the nearest being 50 
and the next 34.7 percent. Of these sam 
ples, 18 were between 5 and ro percent, and 
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11 were below 5 percent in strength. (See 
CLINICAL MEDICINE, Nov. 1910, p. 1235.) 
To the fair-minded physician, it must 
seem very apparent that “the kernel’ of 
this nut of contention is not the monopoliza- 
tion of the dispensing of drugs, either by 
doctor or druggist. What we want is good 
drugs, drugs that are always active, always 
to be depended upon, and always readily 
accessible when the physician needs them. 
Finally—get a copy of the November 
World and read Dr. Taylor’s editorial. 


Dreams alone will not bring success; but dreams plus an 
abiding hope, plus unceasing work and plus an unyielding 


will shall bring it about.—A. S. B. 


A RATIONAL VIEW OF THE DISPENS- 
ING QUESTION 





It is refreshing to pick up a druggists’ 
journal which really takes a rational view 
of the question of dispensing on the part of 
physicians. Such a journal is The Druggists’ 
Circular, and we wish especially to commend 
the first editorial in its November number. 
While strongly {and properly) supporting 
the economic interests of the drug trade, it is 
eminently fair. We wish we had room to re- 
produce it in its entirety. 

The editor of The Circular says: 

“We are of the opinion that it is not feasi- 
ble, and would not be fair to the public, to 
have a law passed prohibiting a physician 
from administering to his patients such 
remedies as he might see fit, when and 
where and in any manner his knowledge and 
skill might dictate. We do not mean by 
this that physicians’ drugs should not be 
subject to legal inspection, and to condemna- 
tion if their quality demands it, or even that 
all physicians are worthy to be trusted to 
diagnose the disease with which a patient 


may be suffering, and dispense the remedy for. 


the same, and then to issue the death cer- 
tificate—when one is necessary. These are 
matters for further consideration. What we 
do mean is that the physician himself, at 
the bedside of the patient, is the only person 
who can decide what medicine, if any, the 
case demands, and whether the demand 
should be met at once, by means of supplies 
at hand, or otherwise. To speak of robbing 
the physician by law of his right to adminis- 


ter remedies to his patient is puerile, and to 
undertake to put such an idea into execution 
would be preposterous.” 

Passing to the discussion of the question © 
of cheap and impure drugs, which physicians 
are supposed to dispense in considerable 
quantity, the editor says that “it is a fact 
that the physician himself is the final arbiter 
of what is best for his patient” and that “it 
is difficult for the law to assume to say even 
what quality of drugs he should carry in 
stock and, as it seems to us, out of the ques- 
tion for it to try to dictate when and in what 
dilution or combination these drugs shou!d 
be administered.” 

Certainly nothing can be more uncom- 
promising than this statement. As we have 
repeatedly stated, we believe in proper state 
and national regulation of the quality of 
drugs sold by retailer, wholesaler and manu- 
facturer, no matter whether the purveyor 
markets his goods to layman or physician, 
the essentials being that the remedies them- 
selves shall be of uniform quality, of known 
composition, and that when given medici- 
nally they shall be efficient. 

In regard to the movement to take away 
by law the right of the physician to dispense, 
the editor of The Circular says: 

“Tf it is the desire of pharmacists to con- 
firm the physician in his habit of dispensing, 
then by all means let them antagonize him 
in every way they can think of, including 
appeals to the legislature. Human nature 
is a most peculiar and contrary thing; often 
it has been found that nothing will so in- 
fluence men to continue in a certain course 
as a knowledge that somebody whose motives 
they question and whose authority they do not 
recognize is trying to compel them. to leave 
that course. Not only does it seem to us to 
be useless for druggists to antagonize physi- 
cians in the matter of dispensing or in other 
matters of common interest, but it seems 
suicidal. Granting that there are today 
many physicians dispensing who would pre- 
fer to prescribe if there were not some real 
or fancied reason why they should not, the 
thing for the pharmacist to do is to discover 
that reason and remove its foundation or 
prove its inadequacy.” 

This goes right to the heart of the matter. 
After all, the main factor in success in the 


drug business, or in any other business, is 
efficiency; and it is certainly true that the 
pharmacist who can “‘show to the physicians 
in his vicinity that he is competent, trust- 
worthy and cognizant of his duty as a pro- 
fessional helper” will be most certain to win 
the business support and professional: co- 
operation of the physician. On the other 
hand, it is just as certain that the druggist 
who openly or insiduously antagonizes the 
physicians is sure sooner or later to lose 
not only their support but the business of 
a considerable portion of the community. 

The dispensing question is not one to be 
settled by recourse to law. It is an economic 
one. The druggist who earnestly seeks to 
make himself competent, tries to learn the 
physician’s requirements, his likes and dis- 
likes, and prepares himself with stocks to 
dispense just the things which the physician 
wants, when he wants them, and in the way 
which he demands, will not have to turn 
lobbyist to get the friendship and the pat- 
ronage of the medical profession. 





STANDARDIZING CARDIAC DEPRES- 
SANT DRUG EXTRACTS 
Githens and Vanderkleed contribute to 
The American Journal of Pharmacy some 
interesting data on the physiologic standardi- 


-zation of various galenicals from cardiant 


drugs. Their studies include the group con- 
taining aconite, gelsemium and veratrum; 
and another allied group including physos- 
tigma, lobelia and conium, which act 
chiefly on the voluntary muscles and kill by 
asphyxia. 

With all these drugs toxic manifestations 
occur from comparatively small doses, 
whereas with the digitalis series a dose 
slightly less than the toxic one causes but 
slight phenomena of poisoning. The dosage 
of the cardiac depressant is, therefore, less 
sharply defined, and an arbitrary period of 
time must be fixed within which the experi- 
ment-animal should be expected to die. 
This period has been fixed at three hours. 

These depressants also produce evident 
effects if given in less than lethal doses. 
Thus aconite induces violent retching, gel- 
semium, convulsions followed by paralysis, 
while veratrum stands between these two. 





THE PASSING OF MRS. EDDY 
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The preparations from respiratory seda- 
tive drugs could all be standardized by their 
alkaloidal content, but with the aconite 
group their physiologic activity is not neces- 
sarily regulated by their alkaloidal strength. 
The aconitine is liable to split off a methyl 
or benzoyl group during the preparation of 
galenicals from the root, whereby this alka- 
loid becomes inactive although responding 
to chemical tests. This is especially likely 
if the aconite has been kept a long time. 
Veratrum contains one active and several 
inactive alkaloids. Gelsemium contains gel- 
semine and gelseminine. The former has 
little effect on mammals. 

Hence it is that for the drugs named, 
standardization must be physiologic rather 
than chemical. The tincture of gelsemium 
was found much more toxic than the fluid 
extract, on the basis of equivalent amounts 
of total alkaloids. With aconite just the 
opposite result was obtained. It seemed 
that the percolation occurring with tincture 
of gelsemium dissolved out much more of 
the intensely active gelseminine. The activ- 
ity of veratrum preparations agreed closely 
with the percentage of alkaloids present. 








“Ego liberam medicinam profiteor; neque ab antiquis 
sum, neque a novis. Utrosque ubi veriiatem colunt, 


sequar. '—Baglivi (1669-1706). 


THE PASSING OF MRS. EDDY 





Mrs. Mary Baker Glover Eddy, the founder 
and discoverer of Christian science, that 
fashionable and meteoric religious fad of the 
last two or three decades, “‘passed on” the 
evening of December 3. Her death was not 
announced until the following day, at the 
regular Sunday services of the ‘Mother 
Church” in Boston. No physician was in 
attendance during her last illness, but the 
official who was called to sign the death- 
certificate, after a superficial and perfunctory 
inquiry, certified that she succumbed to 
“old age,” tempering this inaninity with the 
statement that pneumonia was a contributing 
cause. According to her attendants, Mrs. 
Eddy had been “in error” for about ten 
days. Secrecy or reticence (as you will) 
characterized the sickness and death (as it 
had the last few years of the life) of this 
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aged woman, who was nearly ninety years 
old at the time of her demise. 

De mortuis nil nisi bonum! Mrs. Eddy 
was one of the most remarkable individuals 
of her generation. It is not the time to 
question the ideals of this woman, to discuss 
her philosophy or to analyze her writings. It 
is sufficient to remember that she had a 
character strong enough and an intellect 
broad enough to impress her strange ideas, 
ideas that must seem bizarre, grotesque and 
illogical to every truly scientific man— 
ideas that went exactly counter to the spirit of 
rigorous inquiry of the times—upon the 
minds of thousands of seemingly intelligent 
people. The sect that she founded has 
grown with marvelous rapidity; just how 
many adherents there are today no one 
seems to know, but the number is placed 
(probably conservatively) at at least one 
million. 

While Mrs. Eddy’s ideas were, we be- 
lieve, unsound and dangerous, both in their 
tendencies and their practical application, we 
freely and gladly admit that there was much 
good in them. Anything that has brought 
hope to the sufferer, whether from real or 
imaginary disease, and has removed some- 
thing of that dreadful incubus of fear, can 
not be unstintingly condemned. 

Whether we feel inclined to admit it or 
not, the medical profession has learned (is 
still learning, we hope) a lesson from Mrs. 
Eddy. Her teachings, directly or indi- 
rectly, have helped to swing the pendulum 
backward from the uncompromising materi- 
alism of the times. It was the competition 
of Christian science that stimulated anew 
inquiry into the mental factor in disease, 
and it was the excuse for the Emmanuel and 
other similar movements. The optimistic, 
hopeful business and professional philosophy, 
so much in evidencé now, is the grandchild, 
if not the child, of her thought. 

Will the death of Mrs. Eddy mean the 
subsidence of the sect which she founded? 
No one can tell. Certainly not with the 
same rapidity as has been the case with 
the religions founded by other “prophets,” 
such as John Alexander Dowie and Dr. 
Cyrus Teed. Mrs. Eddy left behind a 
splendid organization, of which she was not 
an essential part. Her living personality 


has been gradually replaced by a spirit of 
reverence—constantly instilled—for her book. 
She has been placed at a distance, remote 
from her followers, made a saint of—and 
“saints” are revered even more when dead 
than when alive. But there is always the 
probability that when the overmastering 
will, which is able to quell revolt immediately, 
is gone, that discord will come in—and dis- 
cord will mean death to Christian science. 
Eventually there may and probably will be 
other Mrs. Stetsons aspiring to leadership, 
and those to rise up may not fail in their 
ambitions. 


There are diseases that cannot be.cured without friend- 
ship, patients that will never get well unless you can get 
them to make a success of something or to conquer their 
own self-absorption by a self-devotion, losing their life 


to find it—Richard C, Cabot. 


WHY THE SUCCESS OF THE CHRISTIAN- 
SCIENCE CULT? 





The following of the Eddy cult, we re- 
marked above, is very largely of the more 
intelligent stratum, and this phenomenon 
has been to many thinking observers some- 
what of a puzzle. But this seeming para- 
dox can, we think, be explained. 

Nearly all the intelligent world has ab- 
sorbed the modern scientific spirit, recogniz- 
ing cosmic orderly law as supreme and evolu- 
tion as an undoubted fact, the consequence of 
which has been a loosening of the hold upon 
them of the orthodox religious beliefs and 
tenets. But mankind, as a whole, is fasci- 
nated by the mystical and seeks for some- 
thing definite to lay hold of—mere philo- 
sophical abstraction cannot satisfy its 
longings. Hence, after drifting on the sea 
of doubt and helplessness, the more emo- 
tional and poetically inclined among the 
half-educated (and that means the majority, 
perhaps) embrace anything new that comes 
along that seems to explain existence to them, 
yet which they cannot clearly analyze. (If 
it is clear, it no longer charms.) So, every 
new prophet has his vogue; but, also, many 
drift, anchorless, from one belief to another. 

This will explain Dowie, Teed, Schwein- 
furth, Beilhart, Schlatter, and all the rest. 
But the more highly cultured and in a meas- 
ure gifted, though lacking in acute reasoning 
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power, naturally are captivated, the more 
philosophic, by theosophy; those less gifted, 
by Christian science. And the latter cult 
has so wonderfully outstripped the rest 
because, instead of promising a pleasant here- 
after, it concerns itself with the here; because 
it vouchsafes health and wealth—is not a 
real religion enjoining personal restrictions, 
but a system of selfish material welfare 
eliminating sympathy with others. 
Moreover, it is this very same class of 
individuals—comparatively high-strung and 
of neurotic tendencies—who will be more 
generally benefited by suggestive and tran- 
quillizing influences, since they are the ready 
victims of nervous disorders and their num- 
berless consequences, and which are the 
kind notoriously cured by mental healers. 





I am much disposed, the longer I live, to set less value 
upon mere cleverness, and to think that the power of 
endurance, with persistence, is the most valuable of all. 

—Hurxley. 


THE DEATH OF TOLSTOY 








Could there be a greater contrast than be- 
tween the deaths (as there was between the 
lives and teaching) of Mary Baker Eddy 
and Lyef N. Tolstoy? The former had 
surrounded herself with every luxury; her 
home was a modern palace, provided with 
every convenience that could add to her 
personal comfort; her food was the most 
choice; she was clothed in rich gowns, rare 
furs and dainty linen. She cloistered her- 
self away from the sight or suggestion of 
poverty, unhappiness or pain and shut them 
out of her life—to the very end. 

The latter sought with all the intensity of 
his passionate heart, crushed and bleeding 
at the world’s suffering, to get away from the 
wealth that was his by right of birth and posi- 
tion; he dressed like a peasant and lived on 
the coarsest food; and when the hour of 
death drew near fled from home and family 
and all the comforts that the world calls 
good and passed away in an out-of-the-way 
railway station like a simple moujik—but 
not alone, since his favorite daughter and 
faithful physician were with him at the end. 

In the philosophy of Mrs. Eddy the great 
good is the achievement of “health, wealth 
and happiness.” Her disciples are taught 
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to deny the reality of evil, and their ideal 
seems to be a smug and self-centered con- 
tent in which real sympathy with others is 
impossible since they are denied the privilege 
of suffering in a brother’s misfortune. Tol- 
stoy thought mere personal happiness an 
unworthy end. To him there was, as 
Howells tells us, no joy like “the heavenly 
rapture of a supreme act of self-sacrifice.”’ 
The great problem of the world was suffer- 
ing, which, however born of weakness and 
immorality, was in its last analysis the fruit 
of poverty, and this the product of human 
injustice, nowhere more striking than in 
Russia. 

Tolstoy sought literally to live like Him 
who “hath borne our griefs and carried our 
sorrows.” For him the solution of the 
world-problem was the Christ-life—so he 
tried to live it. It was impossible to effect 
a cure of evil without understanding the 
disease—so he was constantly trying to tear 
away the veil of falsehood from society and 
get at Truth in all her nakedness. 

In all Tolstoy’s later writings there was 
the current of protest against the injustice of 
society, which gave every pleasure to the 
few, every pang to the many. In his ar- 
raignments he always began at home. His 
latest booklet, “Three Days in a Village,”’ 
which was suppressed by the Russian gov- 
ernment, was a realistic description of the 
suffering on his own estate—a suffering that 
he was powerless to relieve, but which never- 
theless cut his sensitive heart to the quick 
and was probably the direct cause of his 
leaving home and, indirectly, of his death. 

In this practical age Tolstoy’s teaching 
may seem irrational and the self-imposed 
martyrdom of his later years futile—but who 
knows? As a writer in Current Literature 
says: ‘What an eloquent protest to the world 
is this irrational act, and how it shrieks its 
way around the whole habitable globe!”’ 


GIVE YOUR DIRECTIONS IN WRITING 

The difficulty which our patients, or the 
members of their families who may be 
charged with their care, experience in re- 
membering the directions of the physician, 
even though the directions for taking medi- 
cines may be written on the bottles or boxes, 
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has frequently given rise to undesirable 
mistakes, if not to very unfortunate compli- 
cations and occurrences. 

The writer was forcibly reminded of this 
on reading the following remark in a paper 
by Dr. Edmond L. Cocks, in the Medical 
Record for December 3: 

“My experience in consultation practice 
shows that the physician, with his profes- 
sional mind, finds almost the same difficulty 
in remembering directions as do the un- 
trained parents; and surely our nurses are 
entitled to forebearing when the physician’s 
inability to grasp all the important points 
is kept in mind.” 

This remark is pregnant indeed and affords 
food for thought. It has frequently hap- 
pened to every practising physician, even 
though he may not be excessively busy, that 
he could not for the life of him remember just 
what he had given his patient, and if he does, 
how he had directed his patient to take the 
medicines. Small blame, then, to the pa- 
tient if he should experience more or less 
forgetfulness, and small blame to the anxious 
mother, if the patient is an infant, if 
she should get mixed up in remembering 
about the various medicines that may have 
been prescribed or left by the physician 
himself. Especially in the case of dispensing 
physicians, the temptation is great, in the 
hurry too frequently attending the end of a 
sick call, to place a few granules in one 
saucer and a few of another kind in a butter- 
dish, and to order these to be taken every half 
hour and the others before meals or after 
meals, as the case may be, until such and 
such a thing shall happen. If the mother 
dares to ask the physician to repeat his direc- 
tions, he may, in his hurry to be gone, be- 
come impatient and throw out some gruff 
directions, leaving the poor mother in a 
worse than doubtful frame of mind. Espe- 
cially is such a proceeding to be condemned 
if powerful remedies like aconitine, atropine, 
strychnine and digitalin are to be adminis- 
tered, and if they are to be continued until 
certain symptoms either are removed or are 
to appear. 

There is absolutely no excuse for any phy- 
sician, and especially for a dispensing physi- 
cian, to give verbal directions, and the writer 
was pleasantly impressed quite recently in a 


Chicago hospital in which he had never 
before had occasion to treat patients, when 
the nurses, on every single visit, insisted on 
receiving their directions in writing and when 
they made sure that they had understood 
his directions completely and fully. This is 
as it should be, and the writer has for years 
made it a practice, especially when he dis- 
pensed active-principle remedies, to write 
out full directions, not only as to how the 
different medicines should be given, but also 
how certain mechanical modes of treatment, 
such as sponging, enemas, ointments, lini- 
ments, should be administered and even 
when and how the patient should be fed. 

These directions written on slips of paper 
of a convenient size, not only assured their 
being fully understood by the attendant but 
also served as a record of the case, together 
with the notes which the writer is in the 
habit of taking on 3x5 cards at the bedside. 
There can be no doubt about the importance 
of taking full records of the cases we treat, 
of keeping copies of the prescriptions we 
write, and of giving to our patients or their 
attendants full directions concerning the 
medicines and other remedial agents which 
we order for the purpose of leading them back 
to health. 





“He needs no ship to cross the tide, 
Who, in the lives around him, sees 

Fair window-prospects opening wide 
O’er history's fields on every side, 

Rome, Egypt, England, Ind and Greece. 


“Whatever moulds of various brain 
E’er shaped the world to weal or woe, 
Whatever empires wax and wane, 

To him who hath not eyes in vain 

His village-microcosm can show.” 


AN UNNECESSARY SACRIFICE 





One of our newspapers, The Chicago 
Journal, recently published an_ editorial 
upon the increasing death-rate from pneu- 
monia. While a single death from pellagra 
in our county institutions at Dunning, or a 
small epidemic of infantile paralysis in some 
Iowa village, is reported by the newspapers 
and discussed by the medical journals all 
over the country, yet an editorial like this. 
setting forth an exceedingly serious situation, 
creates hardly a ripple of comment. The 
writer says: 
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During the first ten months of the current year, 
4603 persons died of pneumonia in Chicago. 

Deaths from this cause exceeded those from 
tuberculosis, typhoid fever, diphtheria and scarlet- 
fever combined. 

If a plague, like yellow-fever or the Asiatic 
scourge, should claim that number of lives in the 
same period, the city would be aroused to the most 
desperate measures to check the disease. 

But more than 5000 people die annually from 
pneumonia in the city and the fact is taken as a 
matter of course. 

This sacrifice of life is unnecessary. It is even 
criminal. Pneumonia can not be prevented in all 
cases. But its ravages can be minimized by righi 
living and observance of ordinary precautions. 

The cold, which is the advance agent of most 
cases of pneumonia, easily can be checked in its 
incipiency. Carelessness in this respect is the 
most liberal contributor to an appalling death list. 

Also, the man who fortifies himself against the 
germs by a cold sponge and a vigorous rub-down 
in the morning, and who cultivates a liking for 


- fresh air at all times, seldom will be troubled by the 


bacilli which blaze the way for this deadly dis- 
ease. 


What would happen if the plague should 
find a footing in Chicago and kill off 5000 
people in one year? Or if the same number 
of deaths were due to an epidemic of small- 
pox or cholera? There would be a panic. 
Business would be at a standstill. The city 
would be quarantined, and all the energies 
of our national, state and municipal health 
organizations would be concentrated upon 
the problem. But pneumonia? Everybody 
seems to look upon it with indifference. 

As The Journal says, this sacrifice of life 
is unnecessary—‘“even criminal.” A large 
percentage of cases could be prevented by 
hygienic living, while a still larger percentage 
could be arrested in their incipiency by 
energetic treatment. 

Pneumonia is not necessarily a deadly dis- 
ease, in spite of all the teaching of the books. 
We make the statement unreservedly that in 
the vast majority of these cases those at- 
tacked can be cured, providing the doctor 
applies to their treatment a judicious mixture 
of scientific knowledge and common sense— 
with a preponderance of the latter. 

The essentials are to secure as nearly as 
possible an equable and normal distribution 
of the blood, thus relieving the congestion 
of the respiratory centers, and to remove the 
poisons—those of the disease and the alli- 
mentary poisons as well. These things done, 
the fighting forces of the body will rise in their 
might and repel the invading bacterial 


army. 


‘“606”—THE OTHER SIDE 
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As to “just how” this may be done and 
with what degree of success, we refer you to 
the Miscellaneous Department in this issue, 
where ‘a few of the great army of men who 
are curing pneumonia have something to say. 


“606”—THE OTHER SIDE 





In an article appearing on another page of 
this number of CirnicaL MEpIcINE, Dr. 
B. C. Corbus, who made a special trip to 
Frankfort last July, gives an interesting 
sketch of the early life and personality of 
Professor Paul Ehrlich and tells how hi 
now celebrated specific for syphilis, dioxy- 
diamidoarsenobenzol (commonly known as 
606”) came to be discovered. Every phy- 
sician of the 50,000 who will receive this 
number, should read this article. 

The medical journals (especially the Ger- 
man weeklies) are filled with reports of 
clinical tests of this interesting remedy. 
That the great German thinker has made an 
epoch-making discovery of far-reaching sig- 
nificance to mankind can no longer be 
doubted, and, naturally, the majority of 
comments are glowingly favorable. But it 
should be remembered that this is the his- 
tory of every new remedy which is backed 
by a great name in its discovery. We only 
need to recall the introduction of tuberculin 
by Koch. 

Under the circumstances it may be well, 
perhaps, to remind our readers that all the 
reports are not glowing; there is decidedly 
another and unfavorable side to ‘606.” 
In 14,000 cases now reported as having been 
treated by this remedy there have been 
fourteen deaths, while a large number of 
unfavorable side-actions have been observed, 
among them great pain, decided elevation 
of temperature, suppression of the urine, 
albuminuria, blindness, disturbances of co- 
ordination, local necroses and gangrene, 
paralyses, rapidity and irregularity of the 
heart’s action, softening of the cerebral 
lobes, besides a number of others. For in- 
stance, there exists a not inconsiderable 
danger in the toxemia produced by the 
toxins liberated by the spirochetes destroyed 
by the remedy. Some of these unfavorable 
actions, it is true, are attributed by Ehrlich 
to the methyl-alcohol used with the injec- 
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tion, and he thinks that in only one of the 
fatal cases could death be attributed to 
‘606.’ Nevertheless, it is now generally 
admitted that the remedy has certain in- 
herent dangers. ° 

The preparation is contraindicated, ac- 
cording te those who bave had large experi- 
ence with it, where there is weakness of the 
heart, disease of the blood-vessels, affection 
of the optic nerve and nerve degeneration. 
In view of these disturbing reports it is said 
that Ehrlich has prepared a new compound, 
known as “hyperideal.”’ 

French experimentors are (naturally, per- 
haps) much. less enthusiastic about ‘606’ 
than German physicians. Bayet, after an 
experience with one hundred cases, thinks 
it a more active remedy than mercury, but 
says it fails in certain cases of primary and 
secondary syphilis, offers no guarantee 
against recurrences, and has scarcely any 
effect upon the Wassermann reaction. 

Brocq, of the St. Louis Hospital, compares 
the results obtained from ‘606” with those 
obtained with mercury when employed in a 
thoroughly modern way, and the advantages 
are not all on the side of the new compound. 


He sums up the relative advantages and 
disadvantages of the two, according to 
The Journal of the American Medical 


Association, as follows: 

“Tts efficacy-is sometimes, perhaps, supe- 
rior to that of good mercurial treatment in 
moist syphilides, in precocious malignant 
syphilides, and in tertiary ulcerations of the 
mucose. It is almost equal to that of mer- 
cury in certain roseolas and in acneiform and 
tuberculosquamous syphilides. No longer 
periods of immunity from complications 
seem to be afforded by arsenobenzol than 
by good methods of mercurial treatment. 
It seems, then, that the new remedy ought 
not to replace mercury and the iodides in 
the treatment of syphilis, all the more since 
the contraindications to its use are so im- 
portant that the detractors of the remedy say 
that arsenobenzol is a remedy for syphilitics 
who are rather healthy.” 

A considerable number of investigators 
now express serious doubt as to the possi- 
bility of entirely destroying the spirochete at 
a single injection. One writer points out 
that it is extremely unlikely that this remedy 
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can penetrate the tissues sufficiently to 
reach many of the parasites which are prac- 
tically encysted, and so long as these are 
unreached the disease is certain to recur. 
While there is a possibility that these para- 
sites might be destroyed by second or later 
injections, Marks shows that with each sub- 
sequent administration of the drug the diffi- 
culty of destroying all becomes more unlikely 
on account of the development of a strain of 
parasites which have become accustomed to 
the agent and are to a greater or less degree 
immune. It was for this reason that Ehrlich 
sought a remedy powerful enough to render 
the entire organism “sterile” at a single 
dose. 

Nor are the diagnostic tests to determine 
the destruction or survival of the parasite 
entirely satisfactory. At the demonstration 
of ‘‘606”’ at Michael Reese Hospital in this 
city, Dr. W. T. Belfield related a case in 
which samples of blood from three different 
syphilitics were sent to three different Ger- 
man experts to test for the Wassermann 
reaction. Each rendered a report. A few 
days later these same men were sent samples 
from the same patients and every man re- 
versed himself. 

Kaplan, in The Journal of the American 
Medical Association, December 3, 1910, 
says: ‘The impression that I have received 
from almost two years’ work on this reaction 
and the benefits that physicians and patients 
derive from its application is that the value of 
the Wassermann test for diagnosis and 
therapy has been greatly overrated.” It 
seems, therefore, that the statement that 
following the injection of ‘‘606” the Wasser- 
mann reaction has become negative should 
not always be taken too seriously. 

We give this review of some of the dis- 
couraging features relative to ‘‘606,” not in 
a spirit of criticism nor because we lack faith 
in the great achievement of Prof. Ehilich, 
but because we believe that being forewarned 
the practician will be spared much subse- 
quent disappointment. 

As to the value of the preparation there 
is little doubt, but from the present evidence 
it seems unlikely that it will entirely replace 
mercury and other well-tried remedies in 
the treatment of syphilis. Indeed, at the 
last meeting of the German Naturalists and 





Physicians, Prof. Ehrlich laid considerable 
stress upon the fact that “606” was not in- 
tended to replace the mercury and iodine and 
suggested that a combination treatment 
might probably become desirable. Time 
and the experience of many physicians alone 
can determine the field and future of this 
remedy; but we have faith—much faith. 
The general practician can well afford to 
wait until the pioneer work is done by in- 
vestigators and specialists before rushing 
to put his patients on “606.” In mercury, 
we have a remedy the efficiency of which 
cannot be doubted. To dislodge this well- 
tried specific, one of the few real specifics 
known to medicine, the evidence concerning 
“606” must be absolutely convincing to the 
thoughtful man. 


“Be not the first to lay the old aside; 
Nor yet the last by whom the new is tried.” 


Here! you discontented knocker, 
Growlin’ "bout the country’s ills; 
Chloroform yer dismal talker; 
Take a course o’ liver pills. 
Stop yer durn ki-o-tee howlin, 
haw some sand an’ get some grit; 
Don't sit in the dumps a growlin’, 
Jump the roost 
An’ boost 
A bit! 
—From ‘‘Backbone.” 


WHY NOT THE COUNTRY? 





Why is it that the young men graduating 
from medical schools, so many of them, and 
especially those who have taken the honors 
and have had practical hospital experience, 
are so anxious to settle down in the large 
cities ? 

In the city the big prizes are few. Take 
Chicago. Here there are between 4000 
and 5000 physicians. Of these, probably one 
hundred enjoy a national reputation. Of 
the one hundred, perhaps ten are earning 
from $25,000 to $100,000 a year; twenty-five 
to fifty more are making from $10,000 to 
$25,000 annually, and the remainder of the 
hundred somewhere between $5000 and 
$10,000. The number of city practicians 
who are earning in excess of $5000 annually is 
undoubtedly very small; in my opinion, not 
to exceed ten percent are doing thus well. 

The cost of living and maintaining the 
social position necessary to a large practice 
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is very great. Five thousand dollars a year 
in Chicago or New York is not the equivalent 
of three thousand dollars a year in country 
towns. The man in the country not only 
has a decided advantage from a pecuniary 
point of view, but he becomes more closely 
identified with the social and business life 
of the community in which he dwells, and I 
believe that his life on the whole is a happier 
one. Nor is he denied a chance at the great 
prizes in medicine. If he has ability, genius, 
skill and determination enough, ‘‘no pent- 
up Utica” need confine his powers. 

The country doctor is no longer the man 
with little education—the “hayseed.” Every- 
where the people are demanding men of 
attainments; the time is not far distant when 
the country doctor must be just as scientific 
a man, just as finely equipped, just as com- 
petent to deal with all the emergencies that 
may arise, as the one practising in the city. 
Thousands of competent doctors, brilliant 
men who know their business and know it 
thoroughly, are living from hand to mouth in 
the city when they might be making for- 
tunes and reputations in the country. 

There are plenty of good openings in the 
smaller towns and yet it seems difficult to 
get the right kind of men to take them. A 
few months ago there came to us a call for a 
physician in a small and prosperous railroad 
town of about five hundred inhabitants. 
There was not a doctor there—just the place 
for a bright young graduate. A good man 
could easily make $2000 a year from the 
very start. We published the facts and a 
number of the young men from Chicago 
colleges came to see us. But this place was 
four hundred miles from State Street! They 
didn’t want to go. So far as we know the 
people in that little town are still looking 
for a medical adviser. 

Several months ago an Jowa_ physician 
who has built up a practice amounting to 
nearly six thousand dollars annually, and 
who has made a comfortable fortune within 
the last ten years, wrote us that his eyes were 
failing and he wanted a bright man (an alka- 
loidal man, by the way) to take his place. 
He insisted, however, that his successor must 
be thoroughly skilled in his profession, pre 
pared to do any kind of work, medical and 
surgical. Not much money was required. 
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Could we find a man in this great city -of 
ours who was content to go out in the country 
and do this work? We could not! 

Just a few weeks ago we received a letter 
from a Pennsylvania doctor who had built 
up a splendid practice in the mining regions, 
bringing him in about five thousand dollars 
ayear. Owing to his wife’s failing health, he 
desired to go to a warmer climate. He 
wanted a successor. Thus far we have 
found no man suited to take his place. 

We say frankly that these openings are 
not for everybody. They involve unusual 
ability and skill. If, however, you are a 
high-class man, here are excellent oppor- 
tunities—and these are only two. There are 
undoubtedly many other opportunities equal- 
ly as good. Some of them, it is true, re- 
quire money, but all give promise of large 
returns on the investment—far larger than 
the average man can ever hope of receiving 
in the city. 

Now, brother city doctor, you who are 
hanging on by your eyebrows, why don’t 
you break away and get out into God’s 
great out-of-doors, where there is health, 
wealth and opportunity. One Chicago 
doctor I know of is now prospering in 
Wyoming as he never had nor could expect to 
do in Chicago—and he loves it. Maybe you 
would too. Think it over. 


Have faith in your fellow men and seek and work 
strenuously to instill in them faith in you. The home of 
the Things Worth While is built upon the rock of Mutual 
Confidence.—W. C. Abbott. 


LONG LIFE 





As men grow old and the shadows length- 
en, nothing interests them more than the 
occasional items in the daily press referring 
to individuals who have far outpassed the 
traditional three-score years and ten. It is 
certainly comforting to us who are approach- 
ing this period to read of men who have 
reached 150, or 140, or even as high as 110 
years. It makes us feel really young; and 
we may be pardoned for indulging in some 
youthful friskiness when we hear of Sophia 
Gab at 129, or Noah Raby at 132. 

Unfortunately, as age advances and expe- 
rience multiplies one acquires a well-founded 
dubitation as to the strict veracity of the 


reporter, and an investigation is apt to show 
these suspicions to be only too well founded. 

Dr. Cressy L. Wilbur, of the Division 
of Vital Statistics in the Census Bureau, has 
been investigating these great-age rumors, 
and he finds no sufficient evidence to justify 
them. On the contrary, he is compelled to 
lop off some thirty or forty years from the 
current reports, such as the two above men- 
tioned. Nevertheless, there is abundant evi- 
dence that by taking thought we can add, 
barring accidents, many years to what would 
have been our limit without such forethought. 

Burggraeve based his personal treatment 
on two principles, the regulation of vasomotor 
equilibrium and the prevention of fecal 
toxemia. Each night he took three granules, 
each, of aconitine, strychnine arsenate and 
digitalin, and each morning a moderate dose 
of a laxative saline; and to these he attributed 
the preservation of his health and mental 
vigor up to the time of his death, at the age 
of 96—and that is long enough for all prac- 
tical purposes. 

There is no study more neglected or more 
interesting than that of the prolongation of 
human life; and as one studies it, the sim- 
plicity and ease of the practice become 
apparent. Moderation in all things, persis- 
tent physical activity, a clean conscience, 
avoidance of worry, fresh air, pure water, 
pure food in quantities exactly proportioned 
to the need, and a clean alimentary canal; 
barring accidents, these should easily carry 
the ordinary individual to his ninetieth year, 
in full possession of his mental faculties, the 
capacity to enjoy life and to be useful. 


A STRAIGHTFORWARD ANSWER 





In the August Bulletin of the Illinois 
State Board of Health Dr. Egan presents a 
statement in regard to the charges made 
against him and the Board during the past 
year, which we commend to the careful 
attention of every Illinois physician. The 
statement is straightforward, simple, and 
brushes away with one sweep the malignant 
assaults that were made, showing their basis 
to have been personal and official animosity, 
without a scintilla of proof involving Dr. 
Egan and the Board in anything derogatory 
to their character or their official work. 








DR. ALBERT J. OCHSNER 


re first president of the newly organized Clinical Congress of the Surgeons of North America. 
Dr. Ochsner is a Wisconsin product. Born at Baraboo in 1858, educated at the University 
of Wisconsin and Rush Medical College, he is known as one of Chicago's most skilful sur- 
geons. He is Professor of Clinical Surgery in the Medical Department of the University of Illinois. 








DR. PAUL EHRLICH 


OTHING in recent years has startled the scientific world so much as Prof. Ehrlich’s announce- 
ment of a ‘‘specific” for syphilis—the now celebrated “606."" Dr. B. C. Corbus, on another 


page, tells us about the man and his work, and more about his new remedy. Prof. Ehrlich’s 


side-chain theory of immunity has already placed him among the world’s greatest physicians. 














DR. I. J. HAWKES AND HIS FAMILY 


Da HAWKES is not one of the world’s great physicians, but a simple, unaffected country 
practitioner who has “made good.’ He is an old friend of Clinical Medicine—one to 
whom we are happy to do honor. His wife, one of Virginia's fairest daughters, tells something 
about the man (see Miscellaneous Department) which will interest every member of our “family.” 
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The Clinical Congress of the Surgeons of 
North America 


The Story of the First Meeting of a New, Novel and Practical Organization 


By EMORY LANPHEAR, M. D., Ph. D., LL. D., St. Louis, Missouri 
Professor of Surgery in the American Medical College, St. Louis 


EDITORIAL NOTE.—Thantks to the brilliant conception of Dr. Franklin H. Martin, 
of Chicago, American surgeons now have an organization, just perfected, at the meetings of 
which the dry-as-dust (even though scholarly) “ paper’’ is replaced by actual clinical work. 
The members of this “‘Congress” learn by seeing things done rather than by hearing men tell 
about them. Dr. Lanphear tells of the clinical and other work accomplished at its first meeting. 


N November, just passed, in the City 

of Chicago, there was held a meeting 

of extraordinary importance: the first 
series of clinics, demonstrations and ad- 
dresses before the Clinical Congress of the 
Surgeons of North America. No mere 
written words can convey an idea of its 
brilliant success; several volumes might be 
devoted to a description of the operations 
performed. 

To Dr. Franklin H. Martin, who conceived 
the plan, and to his associates on Surgery, 
Gynecology and Obstetrics, must be given 
great credit—there was not a slip in the 
entire program from first to last, save the 
absence of Dr. George W. Crile of Cleve- 
land, who was to have opened the discussion 
on one of the addresses. 

Unquestionably the enormous attendance 
(fully 1200 surgeons were present, alto- 
gether) was a surprise to the originators; 
yet this great gathering was so skilfully 


‘handled that seldom were too many in 


attendance at any one clinic. 

Whatever may have been the objects of 
the projectors, the meeting clearly demon- 
strated several notable things, viz.: 





1. It showed that the best surgical work 
of the world is being done in the city of 
Chicago. 

2. It proved that a phenomenal amount 
of clinical material is at the disposal of the 
teachers of surgery and gynecology. 

3. It made clear the fact that hundreds 
of the best surgeons of America are ready 
and willing to leave their business for a 
whole fortnight to see the newest and best 
operative work. No doubt next year will 
see a still greater outpouring. 

4. It revealed the extremely harmonious 
feeling among the surgeons of Chicago— 
members of the faculties of more than a 
dozen medical schools worked side by s‘de, 
day after day, without the slightest visible 
friction or even slighting remarks. 

It was freely predicted, for one thing, that 
one result of the meeting will be the amal- 
gamation of the three postgraduate medical 
schools of the city, or at least the establish- 
ment of a central bureau where will be posted 
daily the chief operations to be seen at-each. 
In that event, the suggestion may not be 
inappropriate that this should include bulle- 
tining all operations at all hospitals one day 
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in advance, as is now done by the New York 
Academy of Medicine. Such centralization 
certainly seems to be the logical outgrowth 
of this meeting. 


Wealth of Clinical Material 


Perhaps the most conspicuous feature of 
the entire course was the apparently limitless 
amount of clinical material. A few of the 
operations performed one day may be 
enumerated in this connection. 

Dr. F. A. Besley, Cook County Hospital: 
Fractures of skull, jaw, humerus, forearm, 
femur, leg, ankle, patella (operative and 
mechanical treatments); pathological frac- 
ture due to cyst of bone. 

Dr. Jacob Frank, Columbus Hospital: 
Laparotomy (operation on ovaries, tubes, 
shortening round ligaments); stomatoplasty 
by Pozzi’s method; laparotomy for extra- 
uterine pregnancy; scrotal hernia; modi- 
fied Alexander operation; circumcision 
and meatotomy; umbilical hernia; bone- 
plasty. 

Dr. C. H. McKenna, St. Joseph’s Hospi- 
tal: Lateral anastomosis of ileum to sig- 
moid; abdominal section for closure of fis- 
tula; appendectomy; exploration of menin- 
geal tumor; removal of exophthalmic goiter; 
removal of dead bone from knee; injection of 
“606” (Ehrlich) for lues. 

Drs. Cuthbertson and Ferguson, joint 
clinic, St. Luke’s Hospital: Double sal- 
pingectomy; appendectomy; double inguinal 
hernia; appendicular fistula; excision of 
goiter; amputation of thigh; drainage of 
peritonitis; cervical rib. 

Drs. Frank H. Martin, Emil Ries, W. M. 
Cubbins, and others, joint clinic, Post- 
graduate Hospital: Perineorrhaphy; lapar- 
otomy for uterine prolapse; removal of 
goiter; hysterectomy; injection for spastic 
paralysis; excision of superior maxilla; 
double herniotomy; injection of rabbit’s 
blood for hemophiliac knee; appendectomy; 
use of vaccines in infections; x-ray examina- 
tion of bone-tumors and bone diseases; 
operation on mastoid; removal of tonsils 
and adenoids. 

Dr. D. A. K. Steele, University Hospital: 
Appendectomy; herniotomy; removal of 
tubercular glands of neck; fibroma of parotid 
gland; removal of prostate; infected tumor 
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of breast; septic peritonitis; aneurism of 
descending arch of aorta (treated by intro- 
duction of bronze-aluminum wire and with 
electrolysis). 

Other equally remarkable clinics might be 
quoted, but space forbids. Suffice it to say 
that the “daily bulletins” usually comprised 
two tull pages of closely printed matter. 
Some of the clinics most abundant in inter- 
esting cases (like those of Ochsner and 
Murphy) were not bulletined by operations 
but simply scheduled as “surgical clinic 
from 7:30 a. m. to 1 p. m.” 

In a report of this kind it is manifestly 
impossible to mention more than a limited 
number of the tremendously important 
performances witnessed, and only a few 
unusually valuable examples of the marvels 
of modern surgery may be briefly commented 
upon. 


Martin’s Conservation of the Tubes 


Among the operations which caused most 
comment were those of Dr. Franklin H. 
Martin at the Postgraduate Medical School. 
Particularly is this true of his operation for 
suspending the retroverted uterus by a strip 
of peritoneum taken from the anterior wall 
of the abdomen and passed through the back 
of the fundus, as well as when he “unrolled”’ 
the fimbriated extremity of the fallopian 
tubes. 

Until quite recently tubes which are 
“clubbed” by closure of the abdominal 
ostium from gonococcal infection have been 
regarded as hopeless and have been removed 
by hundreds of thousands. Dr. Martin 
pulls these tubes outside the abdomen, sur- 
rounds them with gauze, and then strips the 
contained pus outward (‘‘milking the tube,” 
he calls it), forcing the fluid out by “hydraulic 
pressure.” It is astonishing how the closely 
adherent fimbriz open outward. permitting 
a sound to be passed into the uterus without 
difficulty. Inasmuch as the pus has become 
sterile (i. e., the imprisoned gonococci have 
died), in a large proportion of cases—as 
often demonstrated by microscopic examina- 
tion—Martin believes that the tubes thus 
treated remain patulous. It is true he has 
had (thus far) no pregnancy following the 
conservative treatment; but he declares that 
the menstrual flow becomes seemingly nor- 

















A clinic at the Cook County Hospital during the meeting of the Surgeons’ Congress. 
Dr. A. P. Heineck, the operating surgeon 


mal, and that the patients are all cured as 
to symptoms. 


A Remarkable Transplantation 


Unquestionably the most marvelous piece 
of work exhibited was that of restoration of 
the forearm by Dr. John B. Murphy. 

A man had the entire flesh of his forearm 
burned away from about three inches below 
the elbow to the annular ligament. Five 
years after the accident there was nothing 
to be found except cicatrix, periosteum and 
bone; and the thumb and fingers were ab- 
solutely valueless; yet, a reparative operation 
was designed and carried out in this manner: 

First step: By an hour’s careful work the 
entire scar was cut away, leaving nothing 
but a bunch of contracted, atrophied muscles 
near the elbow, the denuded periosteum of 
radius and ulna, and the structures at the 
wrist. Second step: The tendon of each 
digit was brought down from the palm and 
split so as to double the length; then the 
muscles and fascia at the elbow were split 
and stretched until they readily reached the 
tendons so as to permit of suturing without 
tension, and were then temporarily dropped. 
Third step: A piece of skin five inches wide 
by nine inches long was cut from the ab- 


domen of the patient, together with all the 
underlying fat down to the fascia of the 
external oblique. Through this fat were 
next passed, directly beneath the skin, five 
slender dressing-forceps. Then, taking up 
in each of these forceps the end of one of 
the newly made flexor tendons, the latter 
were brought, one by one, through the fatty 
tissue, which henceforth will act as “tendon- 
sheaths;” lastly, the tendons were sutured 
to the separated parts of muscles near the 
elbow. When all were perfectly adjusted, 
the skin was sutured at the edges, with 
extreme care. Fourth step: The wound of 
the abdomen was closed by sutures and 
Thiersch graft. 

The first dressing was made at the end of 
two weeks. Perfect healing had occurred, 
with the exception of one stitch-hole near 
the elbow. Already the man could flex 
fingers and thumb to considerably more than 
a right angle. 

It is almost like desecration to state in 
cold words that the applause at this first 
dressing was tremendous! Indeed, more 
than one experienced surgeon present “‘swal- 
lowed hard” to keep back the tears of re- 
pressed emotion. Such a manifestation of 
admiration and pleasure I have never seen 
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save in the playhouse where the audience 
was under the magic influence of a Bern- 
hardt or a Paderewski. 

Such work, indeed, is surgery of the 
highest order. 


Marvelous Bone- and Joint-Work 


Everywhere surgeons were working along 
the lines of bone transplantation and joint 
reconstruction. Bony ankyloses at crippling 
incapacitating angles were not only 
broken and the bones put in proper position 
to overcome the deformity, but new joints 
were made, to give nearly perfect motion. 

One young lady was exhibited at one of 
the clinics who had had bony ankylosis of 
both hips so that walking was impossible. 
Both joints were opened (by sawing through 
the great trochanter and turning it and the 
attached muscles up out of the way); the 
bony union was cut away with chisels, and 
a new synovial membrane made by covering 
the head of the femur by a flap of the fascia 
lata with its attached fat; the trochanter was 
wired back; then the wound was closed 
without drainage and not opened for three 
weeks—when the fixation cast was removed. 
At the time of exhibition of this case the 
woman walked about the hospital with 
only the slightest limp; and has been so 
walking for some months. 

In other cases some tissue from outside 
the body has been used with a fair degree of 
success. Thus at the Michael Reese Hos- 
pital (Jewish) Dr. E. Wyllis Andrews made a 
new hip-joint by the Baer method, substi- 
tuting a piece of chromatized sheep skin for 
the sterilized pig’s bladder advised by Baer. 
(Possibly the latter is not ‘“‘kosher’!) He 
said that sheep’s skin or gold-beater’s skin 
(calf peritoneum) does as well as bladder 
for making the “joint-shoe,” never yet, 
so far, having caused trouble when put into 
a noninfected joint. 

The most phenomenal result thus far 
obtained was also in the service of Murphy. 
A girl of eight lost all of her right humerus 
except about two inches above the elbow, 
but a part of the periosteum was preserved. 
A piece of bone with its normal covering 
was taken from the girl’s tibia and put in 
her arm, the lower end being pushed into 
the medulla, and held in place by a small 


or 
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nail driven through. The upper end of 
this improvised humerus was prevented from 
grinding upon the intact synovial covering 
of the glenoid cavity by the interposition of 
a flap of fascia and fat carefully sutured 
over and around it. In two years a new 
humerus has grown almost as large as the 
opposite one, the shoulder-joint has perfect 
motion, and the child has a strong and useful 
right arm. Truly, another triumph for 
modern surgery, another evidence of the in- 
genuity and skill of Murphy—one of the 
greatest, if not the greatest, of living sur- 
geons! 


Exophthalmic Goiters 


The region of the Great Lakes must be 
favorable to the development of hyper- 
thyroidism. During the two weeks’ clinics 
fully half a hundred cases of this condition 
were shown; frequently two patients were 
operated upon at the same clinic. 

At Frances Willard Hospital, Dr. Cassius 
C. Rogers one morning had one case too bad 
for anything except ligation of the thyroid 
vessels. Another patient was subjected to 
thyroidectomy—and a most beautiful opera- 
tion it was. Dr. Rogers remarked that this 
condition should not be regarded as a sur- 
gical one; only surgeons are compelled to 
operate because the internists have not as 
yet found the curative remedial agent. He 
predicted, however, that within a few years 
it will not be necessary to remove the thyroid 
in this class of cases. 

At several of the hospitals thyroidectomy 
was performed under combined _nitrous- 
oxide and oxygen anesthesia—which may be 
prolonged to as much as two hours if neces- 
sary. Dr. Alex. Hugh Ferguson (the only 
man, by the way, seen in Chicago operating 
without rubber gloves—and he is really so 
clean, so quick, and so careful that they seem 
scarcely needed—prefers ether anesthesia; 
the patient to be “trained” to it by partial 
anesthesias induced daily for several days 
prior to operation, thereby obviating her 
becoming excessively nervous by dreading 
the day of operation, since she never knows 
when the ether is finally to be pushed to 
full anesthesia. 

At one of his clinics Dr. Ferguson kindly 
permitted me to speak of the advantages, in 
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certain cases, of operation under an anes- 
thesia induced as follows: One H-M-C 
tablet injected at 9 o’clock in the evening, to 
give perfect sleep; another dose injected at 
8 in the morning, to insure tranquility; 
anesthaine injected along the line of incision; 
and deep infiltration with a 1 1-2-percent 
solution of quinine and urea hydrochloride 
(carbamidated quinine)—which gives a per 
fect analgesia of many hours’ duration. 
Bloodless Prostatectomy 


A most wonderful operation. was_per- 
formed by Dr. Daniel Eisendrath, one day, 
at Michael Reese Hospital, with the assist- 
ance of Dr. Gustav Kollischer, namely, a 
bloodless prostatectomy. 

Kollischer bound bandages around the 
thighs close to the hip and around each arm 
at the shoulder, tightly enough to produce 
decided cyanosis of all extremities. Eisen- 
drath then made a long cut above the pubes, 
pushed the peritoneum off the bladder and 
opened the latter with a cut fully three inches 
long—and no blood flowed. The prostate 
was then seized with vulsellum forceps and 
pulled upward, the mucous membrane was 
cut behind the internal meatus and the 
prostate shelled out, and this without the loss 
of an ounce of blood and with but little 
destruction of urethral tissue. The cavity 
was then packed tightly with iodoform 
gauze, the bladder-wall was sewed by two 
rows of chromic gut except at the point of 
drainage, and lastly the external wound 
closed carefully. Then the man was low- 
ered from the extreme Trendelenberg post- 
ure and Kollischer’s bandages were removed 
—just plain three-inch muslin, by the way. 
Only trifling secondary oozing occurred. 
Certainly, the technic marks a great advance 
in surgery of the bladder. 


New Operators 


Chicago has a large number of men doing 
extremely good surgical work, men probably 
unheard of by most readers of CLINICAL 
MEDICINE and other nonsurgical journals, 
yet doing work that would have been a credit 
to such luminaries as Senn, Parkes and Fen- 
ger of the past generation. Thus one day, 
at Hahnemann Hospital, Dr. Chas. E. 
Kahlke operated on cases of ventral hernia, 
tumor of bladder, osteomyelitis of tibia, 


acute osteomyelitis of humerus, inguinal 
hernia, external urethrotomy, exploration of 
fracture of skull—all extremely well handled. 
Many regard Kahlke as “‘a second Murphy,” 
soon-to-be. 

Among other men who were greatly ad- 
mired by those in attendance may be 
mentioned F. A. Beasley, C. G. Buford, 
C. W. Barrett, Norman Kerr, A. B. Keyes, 
C. O. Young, T. J. Watkins, Dean Lewis, 
N. M. Percy, H. M. Richter, M. J. Seifert, 
T. A. Davis, John Dill Robertson, A. P. 
Heineck, W. Hessert, W. E. Morgan, 
W. R. Cubbins, Emil Beck, L. W. Bremer- 
man, W. S. Barnes, P. S. Doane, A. H. 
Brombach, George F. Thompson Many 
more might fairly be remembered in this 
enumeration. 


Dr. Lespinasse’s Demonstration 


Among the most sensational of the demon- 
strations must be mentioned the anastomosis 
of blood-vessels by means of magnesium 
rings. To see the abdominal aorta of a dog 
cut squarely across, and then repaired so 
that the animal lives (as was done time and 
again) is something startling. Fully as much 
interest was displayed in this work from day 
to day as in the most intricate operations 
upon human beings. All agreed that this 
procedure marks a decided step in reparative 
and curative surgery; and all united in prais- 
ing Dr. V. D. Lespinasse for the care he 
took that all should see every detail of the 
technic. 

Injection of Ehrlich’s “606” 


Much interest was manifested in the in- 
jection of Ehrlich’s ‘606’ (dioxydiamido- 
arsenobenzol dihydrochloride) for syphilis, 
in a number of the hospitals, this interest 
centering more especially in the presentation 
of patients who had already been treated by 
the method. Several early cases seemed to 
be cured; several late cases appeared to be 
benefited. All were agreed that if this agent 
is what is claimed, it is the greatest discovery 
since Jenner’s introduction of vaccination— 
possibly with the exception of the develop- 
ment of the diphtheria antitoxin. 

The Addresses 


Some of the addresses were of great value. 
All were attended by immense audiences, 
hundreds of visitors being turned away from 
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some. Hereafter a larger hall must be pro- 
vided for this purpose (at the expense of the 
visitors, of course). 

The chief addresses delivered were as 
follows: 

“Ligation of Vessels, or Partial Extirpation 
in Exophthalmic Goiter,” by Dr. Charles H. 
Mayo of Rochester, Minn. 

“The Lane Kink,” by Dr. Franklin H. 
Martin of Chicago. 

“Poliomyelitis in the Light of the Recent 


Epidemics,” by Dr. H. E. Robertson of 
Minneapolis. 
“Surgery of Bone,” by Dr. John B. 


Murphy of Chicago. 

“Pneumatic Bursting of Intestine,” by 
Dr. E. Wyllis Andrews of Chicago. 

“Congenital Dislocation of Hip,’’ by Dr. 
John Ridlon of Chicago. 

“Treatment of Painful Feet,” by Dr. John 
L. Porter of Chicago. 

“Alcohol Injections in Spastic Paralysis,” 
by Dr. Nathaniel Allison of St. Louis. 

“Tendon Transplantation in Infantile 
Paralysis,” by Dr. E. W. Ryerson of Chicago. 

“Hemolytic Jaundice,” by Dr. W. S. 
Thayer of Baltimore. 

“Reconstructive Surgery of the Face,” by 
Dr. John B. Roberts of Philadelphia. 

“Funnel-shaped Pelves and their Treat- 
ment,” by Dr. J. Whitridge Williams of 
Baltimore. 

“Cesarean Section,” by 
Marion Stowe of Chicago. 

Besides the foregoing, other papers were 
read by Chicago surgeons of more or less 
repute. 

It was widely suggested, and strongly, 
that, inasmuch as the Chicago men were so 
largely in evidence in the clinics by day, it 
would be no more than a “square deal” 
to have all of the evening addresses (and 
most of the discussion thereon) by prominent 
men from outside the city. 


Dr. Herbert 


Prominent Men Present 


Among those in attendance the following 
are more or less widely known: Dr. Wm. 
Jepson of Sioux City, Professor of Surgery in 
the State University of Iowa; Dr. H. H. 
Chown of Winnipeg, Professor of Surgery in 
the University of Manitoba; Dr. Sam W. 
Kelley of Cleveland, Ohio, formerly Pro- 
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fessor of Surgical Diseases of Children in the 
College of Physicians and Surgeons; Dr. C. 
N. Nicholson of St. Louis, Professor of 
Surgery in St. Louis University; Dr. Lewis 
Schooler of Des Moines, formerly Professor 
of Surgery in the Iowa College of Physicians 
and Surgeons; Dr. John P. Lord of Omaha, 
Professor of Surgery in Creighton Univer 
sity; Dr. D. S. Fairchild of Clinton, Iowa, 
late Professor of Surgery in Drake University; 
Dr. James Ball of Montreal, Professor of 
Surgery in McGill University; Dr. J. W. 
McMeekin of Saginaw, Mich., formerly 
Professor of Surgery in the Saginaw Valley 
Medical College; Dr. Clarence W. McEIl- 
haney of Greenville, Pa., Instructor in 
Experimental Surgery in the American Med- 
ical College of St. Louis; Dr. Joseph L. 
Boehm of St. Louis, late Professor of Genito- 
urinary Surgery in the College of Physicians 
and Surgeons; Dr. L. J. Hirschmarn of De- 
troit, Professor of Genitourinary Surgery in 
the Detroit College of Medicine; Dr. Morris 
Rosenthal, Surgeon to St. Joseph’s Hos- 
pital, Ft. Wayne, Ind. Numerous other 
surgeons of equal prominence from all over 
the United States and Canada were in evi- 
dence, whom, however, I did not identify. 


Permanent Organization 


So great was the satisfaction over this, the 
first meeting of the kind, that the visitors met 
and effected a permanent organization. It 
was decided to hold a similar meeting 
yearly hereafter. The time and place of the 
1911 Congress are not yet decided, but it 
probably will be held in one of the large 
eastern cities. 

The following officers for 1911 were elected: 
President, Dr. A. J. Ochsner, Chicago; vice- 
president, Dr. John B. Clarke, Philadelphia; 
secretary, Dr. Franklin H. Martin, Chicago; 
treasurer, Dr. L. B. Kanavel, Chicago; 
manager, A. D. Ballou. 

Delegates to future congresses are to be 
elected as follows: one from each congression- 
al district, two at large from each state, two 
from each province in Canada, two from 
Mexico and each Central American republic, 
and two from each colony of the United 
States, i. e., Porto Rico, the Philippines and 
Hawaii. There are no sectarian tests for 
membership. 


Sexual and Venereal Diseases 


Their Medicinal Versus Nonmedicinal and Surgical Treatment 


By WILLIAM J. ROBINSON, M. D., New York 


Editor of “The American Journal of Urology,” ‘The Critic and Guide,” and 
“The Medical Review of Reviews” 


EDITORIAL NOTE.—Distinctly the pendulum is swinging backward from the 
extreme pessimism concerning the usefulness of drugs which has characterized a considerable 
proportion of the profession during the last decade. This is shown indubitably, incontestibly, 
in Dr. Robinson’s brilliant paper, which certainly belongs to our “Progress Number.” 


O attend the meetings of some of our 
advanced or special medical societies 
and to listen to the papers and dis- 

cussions, one would think that drugs are 
no longer used in medicine, that materia 
medica and pharmacology are discarded 
sciences and that the Pharmacopeia and 
Dispensatory have been, or if not, should 
be, burned and their ashes scattered to the 
four winds. For, in the discussion of treat- 
ment you very seldom hear, and that only 
incidentally, the name of a drug referred 
to. Surgical treatment holds the center of 
the stage. After that comes electricity with 
the high-frequency current, fulguration, etc., 
then the Roentgen rays, and radium (which 
though a material substance is not classed 
among drugs, for it owes its virtues to im- 
material emanations), then various mechani- 
cal appliances, and if more material things 
are referred to, they are generally the sera, 
vaccines and bacterins. 

Now it should be utterly and entirely un- 
necessary for me to state that I am not in 
the very least opposed to any of the above 
agents in the treatment of disease. Opposi- 
tion to them would be absurd and stupid. I 
use every one of the nonmedicinal methods 
and agencies in my specialty—the treatment 
of sexual and venereal diseases. I simply 
object to their monopolizing the stage to the 
exclusion of drugs, which I consider indis- 
pensable adjuvants in the treatment of almost 
any disease. If I saw drugs being used in 
the treatment of disease to the exclusion of 
other methods I should be just as displeased 
and I should then speak and write in favor of 
nonmedicinal therapeutics. 

The true reformer not only starts the pen- 
dulum swinging in the right direction, but, 
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when he sees that it has swung too far, he 
swings it in the other direction, so that a 
proper balance may finally be established. 

In this paper I shall refer principally to 
the medicinal versus nonmedicinal treatment 
in sexual and venereal diseases. 


More Knowledge of Drugs—Fewer Surgi- 
cal Operations 


More than once I have had occasion to tell 
my fellow urologists, that if they were a 
little more familiar with the action of drugs, 
if they did not consider it beneath their dig- 
nity to devote some time to the investigation 
of the action not only of new, but of some old 
remedies, their patients would often escape 
surgical operations and mechanical manip- 
ulations, and would be so much better off. 

I recently attended a meeting of one of 
our most prominent medical societies. 
Among the papers read was one on the 
treatment of gonorrheal arthritis by gono- 
coccus vaccines. The author reported three 
cases. Of these two were stated to be cured, 
and one “practically” cured. Now, it so 
happened that of the two reported as cured, 
one afterwards applied to me for treatment; 
for he remained well for about three weeks, 
then his wrist began to pain and swell again, 
and as he did not want a repetition of the 
painful injections he did not go back to his 
former doctor. And when he applied to me 
for treatment the first thing he asked was 
whether I would use gonococcus injections 
on him. I did not use any gonococci on 
him but treated him with calcium sulphide 
and arsenic iodide and external applica- 
tions, and his wrist got perfectly well and has 
remained well for more than seven months; 
and the getting well of the wrist was to that 
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young man a matter of life and death, as he 
was making a living by playing the piano. 

The other two cases were women. As 
one of these was only “practically well”— 
and “practically”’ well some cases of gonor- 
rheal arthritis sometimes get under any 
treatment—we will leave it out of considera- 
tion. The other case reported as cured 
received billions and billions of gonococci 
over a period of more than five months. 
The “practically cured” case received fifteen 
injections of fifty to five hundred millions 
each. By the way, how some doctors do 
enjoy rolling these big figures between their 
teeth: 50,000,000, 100,000,000, 500,000,000 
—it sounds so big, and looks so impressive 
on paper. 


Useful Drugs of Which the Specialists 
Knew Nothing 


Though I believe that the sera and bac- 
terins may be employed in some rebellious 
cases and though I hated to adopt an antag- 
onistic attitude, I could not help getting up 
and saying that I should feel ashamed if 
I could show no better results in gonorrheal 
arthritis, obstinate as that affection is, and 
that I would hesitate to come before a medi- 
cal society with such a report. And then 
I spoke of the results which we obtain by 
saturating the patient with calcium sulphide 
and arsenic iodide, and by the external use 
of guaiacol, methyl salicylate, unguentum 
Credé, etc. And, of course, as I expected, 
there was hardly anybody in the audience 
who had ever heard of the use of calcium sul- 
phide and arsenic iodide in gonorrheal 
arthritis. 

Yes, at the end of the meeting I discovered 
two doctors who had heard of them. 

We are justly proud of our new diagnostic 
urologic instruments. By the aid of the 
endoscope, cystoscope, cysto-urethroscope, 
urine-segregator, ureteral catheters, etc., 
we can now diagnosticate conditions with 
certainty, which we could only guess at 
before. But has our treatment made such 
very wonderful progress? A few men are 
doing good work, but, for instance, has even 
the treatment of gonorrhea, as practised by 
the vast majority of the profession (and here 
I mean not only the general practitioner but 
the specialist as well), undergone such won- 
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I fear we must answer this 
question in the negative. 


derful changes? 


Diagnostic Instruments that Do Harm 


And what’s more, I fear, nay, I know, that 
our wonderful diagnostic instrumentarium 
is responsible for many, for very many mis- 
haps and complications. Of the last seven 
cases of epidydimitis that I have treated, 
three were induced by examination and 
treatment. Two followed the mere exami- 
nation by the urethroscope, and one followed 
a forcible injection of argyrol. And I am 
sure that many extensions of gonorrheal 
inflammation from the anterior to the pos- 
terior urethra are caused by our various 
diagnostic instruments, which our young 
specialists are so fond of displaying. 

And I think it is unfair, very unfair, to 
push instruments into a urethra, when there 
is no real indication for them and when it 
is done, as it often is, merely for the purpose 
of impressing the patient. There is no 
need of “impressing” a gonorrheal patient. 
In treating hysteria, neurasthenia and vari- 
ous other nervous and psychic conditions 
we may need the aid of suggestion, but the 
gonococcus is absolutely unamenable to 
suggestion, and only laughs at beautifully 
furnished offices, enameled surgical chairs, 
large irrigators and the latest models of 
urethroscopes. 


Two Reasons for My Success 


If I have obtained some reputation for 
success in the treatment of venereal and 
sexual diseases, it is due to two causes: 
First, I have respect for the male urethra, 
having learned that it was not made to be 
poked with instruments except for very good 
reasons; and, second, J have respect for drugs. 

Perhaps the latter is due to the fact that 
before devoting myself to urology, I was an 
ardent student of pharmacology, but the 
fact is that the waves of therapeutic nihilism 
have passed over me without any effect, and 
I am as strong a believer in the virtue of 
properly prepared and properly adminis- 
tered drugs as I ever was. And I believe 
that by the proper combination of drugs we 
can produce such a demulcent and antiseptic 
and even solvent effect on the urine, and on 
the renal and vesical mucosa as to render 








operative interference in numerous cases 
unnecessary. 

Unpleasant as it is to say it, the truth must 
be stated that a good part of one physician’s 
practice—at least the writer’s practice—is 
due to the meddlesomeness of the other phy- 
sician. The meddling is done in good 
faith; the doctor means to do his best, he 
wants to hurry matters, and make the pa- 
tient well as quickly as possible—but the 
results are often disastrous. And by merely 
stopping all injections, all sounds and dila- 
tors, all examination and instrumentation, 
and by ordering simple demulcents, like 
flaxseed tea and infusion of triticum, by 
administering mild antiseptics like arbutin, 
sodium benzoate, small doses of hexamethy- 
lenamine tetramine (urotropin), or the 
balsamics, the best of which still remains 
oil of santal and its various chemical 
combinations (santyl, lacto-santal, thyresol), 
by giving an occasional sedative rectal 
suppository or advising a sitzbath, we often 
obtain results which are highly gratifying to 
the patient, and which increase your repu- 
tation enormously, when as a matter of fact 
most of your treatment has been more of 
a negative than of a positive character. To 
correct the effects of somebody’s over. 
zealousness is not such a difficult matter. 


The Difficulty and Danger of Ureteral 
Catheterization 


There is one urologic procedure which I 
would condemn most emphatically when not 
employed for very good reasons by skilful 
and practised hands. I refer to ureteral 
catheterization. It is not three hours since 
I discharged, as cured, a patient who came 
to me five weeks ago in a very deplorable 
condition. According to his statement, he 
had had some pus in the urine for several 
days, and the day before he had applied 
to a specialist who had catheterized his 
ureters for diagnostic purposes. The result 
was severe cramps, hemorrhage and later on 
a chill, When he came to me the hematuria 
was very distinct. Rest in bed for a few 
days, with arbutin, and later on small doses 
of urotropin, brought about an ameliora- 
tion of the symptoms, and now his urine 
does not contain a particle of pus. It is not 
necessarv to attempt to be ultra-fine in 
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diagnosis, unless our ordinary methods ot 
treatment prove unavailing. 

I wish to report something which I do not 
remember whether or not I have reported 
before, but which is very significant, and 
which coming from the source it does, de- 
serves thoughtful pondering. Prof. Max 
Nitze, the inventor of the cystoscope, has 
done more for cystoscopy and ureteral 
catheterization than any other urologist, 
living or dead. Khe was not only a great 
physician, he was also a good man. Though 
Nothnagel says that only a good man can 
be a good physician, still there are some 
great physicians who are not such very 
good men. But, as said, Nitze was both. 
He was very conscientious in the treatment 
of his patients and he felt keenly the damage 
done to other patients by his instruments in 
the hands of overzealous practitioners. And 
this is what I heard him say in the presence 
of several physicians, at his office one 
evening, March 18, 1yos: “When I see 
what is being done to some patients, I am 
forced to the conclusion that it would have 
been better for humanity if ureteral cathe- 
terization had never been invented.” 

While the instrumentarium for ureteral 
catheterization has undergone some im- 
provement during the last five years, and 
while I believe that those who practise it 
have in general attained a higher degree of 
efficiency and manipulative skill than was 
the case five years ago, still I pity the pa- 
tient whose ureters are invaded without 
very definite reasons, very positive indica- 
tions, and I repeat that Nitze’s words are 
worth pondering over deeply. The ureters 
were not intended for foreign invasion. 
And I will say, risking repetition—it is only 
by frequent reiteration that we can impress 
a truth—that, ceteris paribus, those who 
use the fewest instruments and the mildest 
measures, and are on good terms with the 
materia medica, will obtain the best results 
in treating diseases due to the gonococcus. 


Many Remedies Are and Will Be Useful 
in Syphilis 


While in syphilis two drugs stand out 
prominently and are practically indispensa- 
ble, still I assert that the physician who is 
thoroughly familiar with the action of other 
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drugs besides mercury and potassium iodide 
and uses a number of them according to 
indications, either as adjuvants or as sub- 
stitutes in the intervals, will attain far better 
results than those physicians or even spe- 
cialists who believe that mercury and iodine 
are the alpha and omega of antiluetic treat- 
ment. 

And I venture to maintain that even in 
spite of the wonderful properties of paradi- 
oxydiamidoarsenobenzol, other drugs will 
not become entirely superfiuous in the treat- 
ment of the syphilitic scourge. General 
eliminatives, diuretics and diaphoretics— 
don’t forget small doses of pilocarpine—and 
tonics and sanguifacients (chalybeates) will 
still be required and an occasional use will 
still be found even for the old, hoary Zitt- 
mann’s decoction. 

If this is heresy or old-fogyism, make the 
most of it. 

And by the way, having mentioned paradi- 
oxydiamidoarsenobenzol, or ‘606,” or as 
it is now going to be called, “salvarsan,’’ 
I cannot refrain from mentioning a little point 
in connection therewith, which would be 
funny if it were not sad at the same time. 
On several occasions, on hearing physicians 
speak of ‘‘606,”’ I noticed that they were un- 
der the impression that it was some kind of a 
serum. They knew that it contained ar- 
senic, but still they had a vague idea that it 
was a serum, an arsenical serum. Perhaps 
this was due to the fact that they always 
knew that Ehrlich was working on the blood 
and on sera, and at one meeting I heard 
one physician state that the splendid dis- 
covery of Ehrlich would and should stimulate 
us in the further study of sera and vaccines. 
Let me then say it to those who are in need 
of the information, that ‘‘606” is as much a 
chemical as any substance can be a chemical; 
it is merely an organic combination of 
arsenic. And if “606” is to encourage us 
in anything, it is in the further study of the 
tremendous powers residing im drugs and 
chemicals! | 
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In the treatment of sexual disorders our 
main reliance, outside of drugs, has been 
on electricity. But I regret to say that not 
taking into consideration the element of 
suggestion—and suggestion will not carry 
the patient very far except in cases of un- 
doubted psychic impotence—the results of 
electricity have never been very brilliant, 
and certainly not superior to those obtained 
from proper medicinal treatment. If it 
comes to comparisons, I would say that 
hydrotherapy in its various forms is decidedly 
superior to electricity. But whichever of 
the nonmedicinal agencies be given the palm 
of precedence, drugs always form a very 
useful, and at times an indispensable, ad- 
junct and they can be discarded only at the 
expense of the patient. 

In short, in the treatment of human ail- 
ments and diseases, drugs play, and prob- 
ably always will play, an important role. 
In some diseases they are of paramount im- 
portance and occupy the very first place; 
to attempt to treat the patient without them 
would be criminal. In other diseases, while 
not indispensable, they are useful adjuncts: 
to attempt to do without them would be 
foolish. 

Surgery, diet, exercise, hydrotherapy, 
mineral waters, direct sunlight, heat, mas- 
sage, electricity, the x-rays, the Finsen light, 
radium, the sera and bacterins, psycho- 
therapy, hypnotism—all these are important 
agencies in the treatment of disease; in 
many cases they are indispensable; in many 
cases any one of those agencies will alone 
accomplish the cure. But materia medica— 
materia medica in the old-time sense, com- 
prising drugs of vegetable, mineral and ani- 
mal origin—is second to none of them. And 
taking into consideration the vast number 
of diseases in which drugs are useful, their 
universality, simplicity and ease of applica- 
tion, they are superior to any of them, with 
the exception perhaps of surgery. 

We are not yet ready to throw our materia 
medica overboard. 








The Surgeon’s Work at the Military 
Encampment 


What a Surgeon in the Idaho National Guard Saw, and Some of the 
Things He Learned, at the Maneuver Encampment, 


Held at Cosgrove, Washington 


By CHARLES STUART MOODY, M. D., Sandpoint, Idaho 
Major and Surgeon, Idaho National Guard 


HE lay physician is so little acquain- 

ted with the wonderful system of 

sanitation developed and being car- 
ried on by the surgeons of the regular army 
that no apology is deemed necessary for 
burdening the readers with a brief narrative 
of the sanitary and hygienic régime of the 
recent maneuver encampment held at Cos- 
grove, Washington. 

This article becomes the more necessary 
in that there were many things developed 
there that should prove of more than passing 
interest to the active medical man, and more 
particularly to one who has charge of the 
sanitary department of his city or town. 


Camp Sanitation of Recent Development 


Camp sanitation per se is a child of com- 
paratively recent birth. Prior to our recent 
war with Spain but little heed was given to 
the arrangement of a military camp, or to 
its sanitation after it was established. 

The needless loss of life in the concentra- 
tion camps during 1898, awakened the 
military authorities to a realization of the 
deplorable prevailing conditions. They sat 
at work with commendable promptitude 
to bring about a change, and the change 
so wrought has been little short of marvelous. 

The old-time military surgeon did not 
appreciate, seemingly, that a man dead 
from typhoid, dysentery, yellow-fever or 
malaria was just as effectually dead, so far 
as his value as a soldier was concerned, as 
though he had “met up” with an ounce of 
lead. Apparently, they supinely waited 
until the trooper contracted disease and then 
tried to cure him, instead of endeavoring to 
prevent his contracting it. 

All this is now changed. The constant 
aim of the military surgeon is to prevent 


disease. He looks upon every case of typhoid 
fever as a reflection upon his sanitation and 
soundly berates himself for some negligence, 
even though he is not berated by his su- 
perior in rank. 

In consequence of the rigid rules followed, 
all looking toward a clean camp, and the 
constant reminding of company commanders 
of their duty toward the men under them 
with regard to looking after their personal 
hygiene, the communicable diseases were 
noted for their scarcity in the Cosgrove en- 
campment. Out of all the several thousand 
troops, both regular and volunteer, that 
occupied the camp grounds last summer, 
there were not to exceed half a dozen cases of 
typhoid fever, and these were confined almost 
solely to the state troops who had brought 
the infection with them. So rigid was the 
care taken of those in the fever wards of the 
brigade hospitals that no case of typhoid 
fever arose from those treated for that 
disease. The same was true of other 
diseases. 

In the West we have no malaria, of 
course, consequently the only other important 
disease was dysentery. I do not recall one 
single case of dysentery while we were there. 
I was informed that a few isolated cases 
arose among the regular troops who had 
recently returned from the tropics, but these 
yielded very quickly to remedial measures, 
and none of the other troops were infected. 


How Disease is Prevented from Spreading 


At the risk of becoming tiresome, I must 
crave permission to detail at some length the 
means employed to prevent the spread of 
disease in the military camp. 

The military reservation at Cosgrove is, 
perhaps, the most ideal, from every point of 
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A section of our camp, showing the sanitary condition of cooking arrangements 


view, of any in the Union. It is situated 
sixteen miles from the city of Tacoma, 
Washington, on the Northern Pacitic, and 
is further connected with that city by an inter- 
urban traction line. The distance is suff- 
ciently far from the city to prevent the sol- 
diers loitering about town when they should 
be in camp. 

The soil is volcanic ash mixed with sea 
gravel and rests upon a stratum of volcanic 
basalt. The porous quality of this soil 
furnishes an admirable drainage. So quick 
ly does the water disappear after a rain that 
within a few hours after a hard downpour the 
ground will be dry. The elevation is some 
thing like 300 feet above the sea-level. The 
climate is equable, the days not too warm, 
the nights rather cool. There are no in- 
tensely hot days, the sea-breeze tempering 





the heat. ‘The surface is somewhat rolling, 
and it is covered with a sparse growth of 
stunted oak, except along the bluffs jutting 
the bay and the margins of several small 
lakes, where a growth of ‘Douglas fir and red 
fir stand. The uplands are devoid of under- 
growth. ‘ 
The camp itself is laid out under the most 
modern ideas. Water is supplied by a 
system of underground pipes, conveyed from 
an immense standpipe. The supply is 
pumped from a deep well into the standpipe. 
Exhaustive tests were made of the water 
daily with negative results so far as patho- 
genic bacteria were concerned. While the 
water was purer than that in constant use 
in three-fourths of our cities, the sanitary 
authorities were not content to take even the 
slight risk that might arise from using the 
same as it came from the 
well, but supplied each 
organization with a still 
capable of sterilizing some 
300 gallons a day. A 
man from the hospital 
corps detailed to 
operate this still and 
familiarize the volunteer 
troops with its use. This 
water, so purified, was 
used by the men for drink- 
ing purposes. They were 
forbidden to fill their 


was 


canteens either from the 
faucets or from running 





“Maud,” loaded with a machine gun and ready for work 


streams which they might 
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The military camp, showing the state of cleanliness 


cross on the march. It does not require a 
very astute student of hygiene to figure out 
that the chances of contracting disease from 
drinking water were quite remote. 


The Disposal of Refuse and Excrement 


The refuse from the cooking was placed 
in two galvanized iron-covered cans, one 
for the liquids, the other for the solids. 
Each morning the can containing the liquid 
slops was conveyed to a cesspool some 
distance from the camp ground, the same 
being covered by a fly-tight cap having a 
hinged lid, and there dumped. The ab- 
sorbent quality of the soil soon carried it 
away. The solid contents were hauled 
away every morning by the garbage-wagon 
and deposited in an incinerator something 
like half a mile from camp. This incinera- 
tor was a long trench, the 
bottom covered with loose 
stones. Not only were 
the cans dumped here, but 
all the refuse from the 
camp itself, the manure 
and straw from the stables, 
in fact everything that ac- 
cumulated about the camp. 
After being deposited, the 
mass was saturated with 
crude petroleum and fired. 
The fire was kept burn- 
ing all the time. Once 
each week the incinera- 


tor pit was filled and an- 
other made. 





Recognizing that human excreta are the 
most potent source of infection, especial 
care was taken to prevent the dissemination 
of disease from this source by means of 
flies. The latrines were pits four feet wide, 
five feet deep, and ten feet long, covered 
with fly-tight seats having automatically 
falling lids. A galvanized iron trench ter- 
minating in an iron pipe leading into the 
vault was supplied as a urinal. Several 
loads of dry earth and several more of 
shavings were placed in each one of the 
latrines. Every morning a squad visited 
each latrine, turned back the coverings, 
shoveled in several inches of dry shavings, 
saturated the mass with two gallons of crude 
oil and set it on fire. After the fire had 
burned out at least two inches of dry earth 
were spread over the bottom of the pit. 





The sergeant applies an emergency dressing 
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Idaho troops getting ready to pitch shelter tents while on a‘ hike’ 


A quart of crude oil was poured into the 
urinal and the seat replaced, banking it up 
with earth. 


Personal Care of the Men 


The personal care of the men was strenu- 
ously looked after. Each day the conical 
tents were rolled up around the bottom, 
the bedding and clothing spread out and 
aired. The men were induced to perform 
their ablutions at a stand placed somewhere 
centrally in the company street, where a 
slight pit had been made, and this was filled 
with loose stones. This washstand, too, 
was treated daily to a bath of crude oil. 
The troops were discouraged from throwing 
waste water about, and if one had been de- 
tected performing any of the calls of nature in 
a place other than that provided, that un- 
fortunate “rooky” would have landed in 
the guard-house. 

As an example of the care taken to prevent 
the spread of disease, it is only necessary to 
cite one case. Just prior to our arrival the 
Second Oregon regiment vacated the ground 
upon which we pitched our tents. A case 
of typhoid fever developed in Oregon’s 
troops and the patient was placed in his 
regimental field hospital. As soon as the 
regiment broke camp, a detail was sent from 
the Regimental Headquarters Hospital of 
the Regular Army, and that detail removed 
all the earth down to a depth of four inches 
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where the Oregon hospital stood and treated 
the earth to a thorough sterilization with 
chloride of lime. 

The actual treatment of the men who re- 
ported at sick-call every morning was but 
little different from the usual routine of 
office treatment, with the exception that the 
men were given instructions with regard to 
the care of their feet, their food, bathing, etc. 
All efforts, as before suggested, were bent 
toward keeping the men well, instead of 
curing them after they became unwell. 

The experience, aside from its medical 
and surgical bearing, was a very interesting 
one. Even to the casual observer it became 
evident how expeditiously the government 
could, in case of need, bring into the field 
an effective fighting force. The vim and 
zest with which the citizen soldiery took hold 
of the problems of warfare and camp life 
bespoke volumes for their intelligence and 
patriotism. ‘The regular army officers hav- 
ing charge of the instruction were, to a 
man, imbued with a sincere desire to teach 
both the officers and enlisted men of the 
National-Guard forces the art of war. 


They seemed to recognize the fact that the 
time had passed for sneering at the ‘‘militia.” 

I cannot close this article without paying 
a tribute to Major Surgeon W. F. Truby of 
the regular army who had charge of the 
sanitary inspection of the National-Guard 
Camps. 


Major Truby proved himself. to 
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A bivouac. 


be a professional gentleman of the old 
school, ready at all times to instruct, out 
of the abundance of his learning, the guard 
medical officers, and it was a poor officer 
indeed who did not profit by his teaching. 





Shelter tents pitched and men ready for sanitary inspection 


All the medical officers, from Chief Surgeon 
Lt. Col. Ebert down to the newest Lieuten- 
ant, proved themselves to be filled with a 
spirit of professional courtesy and good 
fellowship. 


Tobacco and Diabetes 


The Record of a Personal Experience 


By REAR-ADMIRAL A. A. HOEHLING, M. D., Washington, D. C. 


Medical Director, United States Navy 


HAVE made a few observations on 

myself, who have chronic diabetes. 

About the end of last May I had reached 
4.50 percent of sugar in my urine. I was 
advised to try opium, but this nauseated me; 
then I took narceine, which had little or no 
effect on my micturition. Then I took up 
again my former habit of smoking, where- 
upon urine was voided less and less fre- 
quently. My urine now contained but 1.4 
percent of sugar. I continued smoking 
cigarettes, and-at present the analysis reads, 
“Sugar, slight trace.” 

I have suffered from glycosuria in a mild 
form, for ten or twelve years, the result, 
probably, of a gouty habit. 

I took up smoking again because tobacco 
is a narcotic and also because I like it. The 
opium had been recommended, by a com- 


petent physician, as a reducer of glycogene- 
sis. Dr. Wm. F. Waugh of Chicago, for- 
merly of the U. S. Navy, was my adviser. 
I took from 1-8 grain of narceine three times 
daily up to 3 grains, in gradually increasing 
doses, but did not try it long enough to 
speak positively of its effects; it made me 
slightly drowsy in the larger doses. 

Once, when I lived on milk and eggs ex- 
clusively, I did not pass any sugar at all. 
I suppose the sugar of milk was used up in 
my system. I do not diet rigidly, and use 
cereals, wheat bread, fruit, and much milk; 
never sugar in its pure form, as such. My 
diabetic friends who dieted rigidly, two in 
number, are dead. I do not believe that 
when one causes sugar to disappear in this 
disease the condition is removed absolutely; 
and the entire absence of sugar in the nutri- 
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tive process is fatal from a sort of inanition. 
Of course, in case of death from the acetone 
poisons sugar must be present in the system. 


I am well nourished and have good digestion, 
but my legs are feeble, and I am in the early 
stages of tabes, of about four years’ standing. 


Personal Impressions of Dr. Paul Ehrlich 


and His Work 


By B. C. CORBUS, M. D., Chicago, Illinois 


Adiunct Professor of Genitourinary Diseases, College of Physicians and Surgeons, 
Medical Department of the University of Illinois 


EDITORIAL NOTE.—As soon as the announcement of Ehrlich’s discovery of a specific 


fer syphilis was made in America, Dr. Corbus started for Frankfort. 


Two hours after his 


arrival in that city he was, as he tells us, sitting comfortably in Prof. Ehrlich’s office, smoking 


one of his excellent Havana perfectos and listening, at first hand, to the story of “606.” 


His 


description of the man Ehrlich and of his last and greatest achievement in the world of 
medicine therefore has a peculiarly personal and timely interest. 


O the average American, a casual 

meeting with Dr. Ehrlich upon the 

streets of Frankfort would excite no 
unusual curiosity, unless one were familiar 
with his work and especially interested in 
the new specific, dioxy-diamido-arsenoben- 
zol, or “606” as it is familiarly called. 


The Personality of Professor Ehrlich 


Dr. Ehrlich is slightly past middle age. 
His height, I should say, is about five feet 
six inches, and, unlike many of his kind, 
he is rather sparsely built, perhaps because 
he does not partake of so many meals a 
day as is the custom on the continent. 
This may be due to his long hours of work, 
as many times while working on a problem 
a sandwich is all the nourishment that he 
takes. 

To any one who is fortunate enough to 
gain entrance to his sanctum sanctorum, 
Dr. Ehrlich is most courteous. At the time 
of my recent visit to Frankfort, he was over- 
run with visitors, and had been for many 
weeks previously. Naturally it was not 
surprising to find him a little nervous and 
easily excited. If one could picture any 
man in such a position without finding him 
in the same condition, I think he would be 
a marvel. 

He is: an inveterate smoker and has a 
large box of “Havanna Importirte” on his 
desk ready to offer the visitor on his first 


appearance. It has been said that his 
salary from the government is so small that 
it is not sufficient to buy his cigars. (The 
truth of the matter is, that he receives 
about fifteen hundred dollars a year from 
the state and does smoke excellent cigars.) 
Dr. Ehrlich’s wife, however, has a large 
private fortune aid from this he is able to 
live in a manner befitting his station. The 
man is totally devoid of any style or show, 
in fact, it has been said that unless his wife 
looked after his clothing it would be indeed 
very shabby. 


His Earnestness and His Thoroughness 


In conversation one is immediately im- 
pressed with his earnestness and there is no 
attempt to “show off’’ his superior knowledge 
of the subject under discussion. He de- 
scribes everything in detail, and one must be 
content to listen until he has finished, and 
I must say that some of his sentences are 
extremely long. 

During my visit in Frankfort, it was 
necessary to make an appointment each 
time I desired to talk to him. All this was 
done by the porter and by Dr. Louis H. 
Marks, first assistant to Dr. Ehrlich, who 
by the way is an American from Louisiana. 
I understand Dr. Ehrlich speaks English, 
but in his study English is ‘‘verboten.” 

The surroundings are similar to those in 
our laboratories. The building is of red 
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brick, three stories high and open on all 
sides. The laboratory furnishings are sim- 
ple and, as I have remarked elsewhere, 
reminded me of a carriage that had the 
paint all knocked off but was still in good 
running order. Just back of the laboratory 
are the houses for the animals that are used 
for experimental purposes. 

It was through Dr. Marks that I learned 
most of Ehrlich’s early work. While I was 
there the representative of McClure’s maga- 
zine was also in Frankfort, making arrange- 
ments for the article that appeared in the 
December issue of that periodical. 

As in the case of many other great men, 
Ehrlich’s early school days, we might say, 
were not characterized by brilliancy in 
scholarship. He was graduated from the 
University because he had done some special 
work with the leukocytes, and not because 
he was especially competent in all his 
studies. 


The Fundamental Idea in Al! Ehrlich’s Work 


Ehrlich’s fundamental idea, which he has 
followed logically from the very beginning 
of his experimental work, down through 
his present world-stirring discovery is, if I 
quote Dr. Marks correctly, that a specific 
living chemical affinity exists between special 
living cells and specific chemical substances. 
This is his main, most valuable acquirement 
and most suggestive contribution to science. 

In immuno-therapy we have the most 
ideal form of “specific therapy” (example, 
diphtheria antitoxin). Here the antibodies 
are formed as products of complicated reac- 
tions on the part of the animal organism 
and are always specific, that is, “they act 
exclusively on the respective bacteria or 
their products.” 

Unfortunately, in syphilis the successful 


formation of antibodies in the above manner | 


has not been found possible. The same is 
true of malaria, trypanosomiasis and a few 
other diseases produced by protozoa. 

In these diseases we must attempt to kill 
the parasites chemically. Unfortunately, 
the many chemicals that act as destructive 
agents against the parasites act equally 
destructively upon the human organism, 
and so we are “between the devil and the 
deep sea.” 
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Ehrlich has coined two words, parasito- 
tropic and organotropic, which he applies 
to chemical substances, as follows: 

1. Substances that are capable of killing 
parasites he calls parasitotropic. 

2. Substances that are capable of killing 
the animal cells he calls organotropic. 

He soon found that if he wished to be 
successful with a specific chemical reagent, 
it would be necessary for him to discover a 
substance in which the parasitotropic proper- 
ties were greatly in excess of the organo- 
tropic, i. e., the substance must have the 
power of killing the parasites (that is, be 
parasitotropic) without injuring the human 
organism in the least (in other words 
must not be organotropic.) 

After many experiments in various direc- 
tions, Ehrlich finally succeeded in preparing 
a substance in which, if used in the proper 
dosage, the parasitotropic property is greatly 
in the ascendency over the organotropic. 

His early familiarity with dye-stuffs led 
him to experiment along these lines with 
this class of substances. 

With animal experimentation and the 
discovery of the causative agent of syphilis 
the application of his ideas was made possi- 
ble, for up to the most recent times the suc- 
cessful culturing of the specific organism of 
the disease had been a failure. 

A rabbit can be inoculated in certain 
selected areas, notably the anterior chamber 
of the eye and the testicle. It was here 
that the experimental work was first done 
in regard to the application of ‘‘606” in the 
cure of syphilis. 


Early Recognition ot the Value of Arsenic 
and “606” 


As is always the case in the treatment of 
disease, all possible drugs were tried upon 
people or infected animals. Ehrlich at once 
realized the value of arsenic, knowing its 
influence in surra (trypanosomiasis of horses) 
and in the sleeping sickness; also its value in 
syphilis. He commenced his experiments 
with atoxyl, which experimentation he found 
to be an entirely different substance from what 
Béchamp, its discoverer, thought it to be. 

After trying some six hundred and five 
different chemical arsenic compounds Prof. 
Ehrlich finally succeeded in making ‘‘606,” 
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the now famous specific for syphilis. This 
substance is a pale yellow powder with the 
following formula: C,,H,,O,N,As,. It 
is put up in ampoules and its solution must 
be used immediately after being prepared. 
It is best administered intravenously or in- 
tramuscularly in an alkaline solution, the 
former in a greatly diluted condition. 

The dose varies from 0.002 Grams for 
infants intramuscularly to 0.45 to 0.6 Gm. 
intramuscularly for women. As much as 
1.0 to 1.2 Grams have been given by the 
combined method (intravenously and intra- 
muscularly) to men. 

Its immediate effects in primary, secondary 
and tertiary syphilis are wonderful. I have 
been able to accomplish more in four days 
by a single injection of 0.75 Grams than I 
could in five to six months of continuous 
treatment with mercury. 

In a bulletin from Ehrlich’s laboratory, 
dated October 25, 1910, he says that forty 
thousand ampoules have been given away 
and that the substance is no longer in the 
experimental stage but that it occupies a 
distinct position in the world’s therapeutics. 


From my own personal experience and 
observation, extending over a period of 
more than four months, both in the clinics 
of Berlin and Frankfort and in my own 
practice here in Chicago, I believe the use of 
“606” is destined to become the dominant 
primary treatment for syphilis. Often it may 
be necessary to follow this remedy up with 
some form of mercury, but it is possible by one 
injection, if properly given and in properly 
selected cases, to sterilize absolutely these 
patients, at least for the time being, thus 
rendering them safe members of society. 
Up to the present time, in cases that are not 
already debilitated by disease, no evil effects 
have been observed. 

What the future will bring forth in regard 
to the efficiency of this remedy time alone 
can tell. For the most successful applica- 
tion of “606” we require a careful examina- 
tion of the lesion, an accurate diagnosis, made 
by finding the organism in the lesion before 
the secondary rash makes its appearance, 


and a careful and painstaking aseptic 
preparation of the substance te be in- 
jected. 


Calcium Sulphide 


“I Believe in the Curative Power of Medicines and Can Demonstrate It, even to a 
Christian Scientist, if He Has Nothing but the Itch” 


By JOHN M. SHALLER, M. D., Denver, Colorado 


HEREVER there is formation of 

pus, calcium sulphide should be 

given a trial. This is its chief 
indication. Gratifying results will follow 
more frequently than by the use of any other 
medicine. 

In follicular tonsillitis calcium sulphide 
acts almost as a specific; and often in the 
course of twenty-four hours there is marked 
improvement, if not cure. In adults, 1-2- 
grain tablets should be given every hour 
until there is amelioration or until the sul- 
phureted hydrogen evolving becomes so 
disagreeable as to produce nausea. The 
dose may then be given every two hours. 
When there is a rise of temperature, aconi- 
tine ‘should be administered frequently 
enough to reduce fever, preferably in con- 


junction with calcium sulphide. As _ this 
condition is an infection, and is shown by 
deposits of pus, cure may be brought about 
more rapidly by giving several small doses 
of calomel (gr. 1-6), followed by a saline 
laxative. Calcium sulphide alone will pro- 
duce a complete cure whether there is fever 
or not, but it is an advantage to the patient 
to add such remedies as will greatly assist 
the dominant medicine indicated. 

In acne, with formation of pus or where 
abscesses occur in successive crops, few 
remedies are as valuable in aborting or in 
curing these conditions. If symptoms are 
acute, with external redness or with tender- 
ness and fever, 1-2 grain should be given 
every half hour until the sulphureted hydro- 
gen becomes nauseating or otherwise dis- 
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agreeable. The object is to saturate the 
blood as quickly as agreeable, and to check 
the formation of pus, if possible. 

To abort threatening pus formations, 
anticipate the formation. Administer this 
remedy when the first indications appear. 
If there are no marked inflammatory symp 
toms, the remedy need not be given so often. 
If the temperature is high, aconitine should 
be given. If there is fluctuation, the knife 
should be used. Where the formation of 
pus is apparent, and the quantity continues to 
increase, hot poultices will assist in termi- 
nating the process and in relieving the pain. 
One-half dram of a 5-percent solution of 
carbolic acid injected directly into the 
nodule with a hypodermic syringe, will check 
its progress if done before pus has formed. 
As soon as pus is present, however, nothing 
is to be gained by waiting and it should be 
evacuated under aseptic conditions. 

In bronchitis, and particularly in phthisis, 
where the sputum is tenacious and ropy, 
and the cough hard and prolonged, calcium 
sulphide liquefies the sputum and makes 
the cough easier. 

In chronic abscess of the middle-ear, cal- 
cium sulphide and nuclein will help to clear 
up the formation of pus when given in con- 
junction with local treatment. In inflamma- 
tory conditions of the urinary tract, where 
pus is found in the urine, whether its origin 
is in the kidneys, bladder or urethra, rapidly 
saturating the blood by repeating the dose of 
1-2 grain every hour, and later every two 
hours, often will effect a cure. If gonorrhea 
is the cause of the inflammation, the results 
are equally gratifying. In an acute stage of 
gonorrhea, if fever is present, aconitine and 
calcium sulphide, given every hour until 
improvement or full physiological effects are 
manifest, is excellent treatment. In fact, 
calcium sulphide is an effective remedy to give 
as long as the discharge of pus continues. 

In the treatment of zymotic diseases, cal- 
cium sulphide probably finds its most use- 
ful place. ‘These diseases are very frequent 
during childhood; they often are dangerous 
and are followed by catarrhal sequele that 
assume chronic conditions and remain so 
throughout life. 

The first object in treating any acute febrile 
disease is to make the effort to abort it. 


This can be done by using aconitine early 
in the course of the disease, in small doses 
frequently repeated. It is of no less im 
portance to make efforts to prevent chronic 
conditions. If acute diseases are aborted, 
many chronic maladies are necessarily pre 
vented. 

Calcium sulphide is a remedy that should 
be given throughout measles, scarlet-fever, 
diphtheria and whooping-cough. No mat- 
ter what other medicines are indicated, give 
calcium sulphide. In diphtheria, antitoxin 
should be administered as early as possible, 
and in large doses. Antitoxin aborts diph- 
theria, and to reap the best results there 
must be no hesitation or delay in its admin- 
istration. Diphtheria kills quickly. Anti- 
toxin cures quickly, much more so than 
any other remedy, but it must be given early 
in order to obtain the desired effects. 

There is no doubt in the mind of the writer 
that when calcium sulphide is administered 
in the treatment of the contagious diseases 
of childhood, it acts similarly to antitoxin. 
That is, it increases the inherent power of 
the blood to destroy bacteria and their 
poisons. This is done by stimulating such 
blood-glands as the thyroid, spleen, supra- 
renal capsule and the lymphatic glands. 
At the same time, it acts beneficially on all 
the mucous glands and increases the quan- 
tity and modifies the character of their 
secretions. 

The necessity of keeping the bowels aseptic 
is apparent. Calomel and laxative salines 
at the beginning always pave the way to 
milder conditions. The worse the catarrhal 
conditions of the nose and throat in these 
diseases, the more is calcium sulphide indi- 
cated. Sulphureted hydrogen that is evolved 
from calcium sulphide is eliminated from 
the blood chiefly by means of the mucous 
glands and the lungs. The breath gives 
the first indications that sulphureted hydro 
gen has entered the blood from the stomach 
and bowels. It is thus carried into and 
through every gland, and every nerve- 
center is stimulated and brings about new 
energy. It increases the activity of these 
structures. While it may be a slight germicide, 
its chief action in infectious diseases and in 
pus formations, is through the blood and 
the mucous glands. 








The Nature and Treatment of Varicocele 


Tis Surgical Treatment Under Local Anesthesia 


By BENJAMIN H. BREAKSTONE, B. S., M. D., Chicago, Illinois 
Professor of Principles of Surgery and Clinical Surgery, Bennett Medical College; 
Consulting Surgeon, Mary Thompson Hospital for Women; Attend- 
ing Surgeon, Jefferson Park Hospital 


EDITORIAL NOTE.—Dr. Breakstone’s series of articles on ‘“‘ Everyday Surgery,” 
of which this article is a part, is making a decided ‘‘hit.” He describes the kind of surgery 
that the everyday doctor can do safely—and tells him how to go about it. Next month the subject 
of ‘‘ Varicocele” will be continued. Every doctor reading this article will want the next one. 


OT every varicocele requires treat- 

ment. If a varicocele is detected 

early, before it has produced any 
symptoms, it may be cured without opera- 
tion. 

Varicocele occurs in more than ninety-five 
percent of the cases on the left side, and for 
this there are good anatomical reasons, as 
will be seen from the following considera- 
tions: 

The Anatomy of Varicocele 


The left spermatic vein empties into the 
renal vein at a right angle, so that the re- 
turn circulation is impeded by the column 
of blood in the renal vein acting perpendicu- 
larly to that in the spermatic vein. The 
right spermatic vein empties directly into 
the ascending, or inferior, vena cava at 
an acute angle, and for that reason the return 
circulation is more free; that is, there is less 
resistance to overcome ‘by the column of 
blood from the right spermatic vein. 

Furthermore, the left spermatic vein, in 
its course upward, backward and inward, 
lies under the sigmoid flexure, and when 
the sigmoid flexure is full of feces, it naturally 
produces pressure on the left spermatic 
vein and thereby impedes the return circu- 
lation and causes the lower part of this vein 
to become varicosed in its effort to force 
the blood upward into the renal vein. 


The Etiology of Varicocele 


From the foregoing, it is evident that 
constipation is the most important factor in 
the causation of varicocele. There are other 
causes for varicocele, such as masturbation, 
insufficient sexual gratification, and so on; 
still, constipation is by far the most impor- 


tant. Thus, if we are dealing with a varico- 
cele early, and simply relieve the constipa- 
tion, the former will also be relieved, if not 
cured. At any rate, it will not increase in 
size. It is needless to say that intraabdomi- 
nal tumors may, by pressure, cause varico- 
cele. 

In an infant both sides of the scrotum are 
at the same level, but as soon as the boy 
begins to walk, the left testicle hangs some- 
what lower than the right one. Hence, the 
upright position has also to do with the 
etiology of varicocele; the more so if consti- 
pation is present at the same time. 


Symptomatology 


The symptoms of varicocele I will not refer 
to at length. Very large varicoceles may 
produce no symptoms at all. In fact, the 
greater proportion of varicoceles are not 
productive of symptoms of themselves. 
However, as these cases occur most frequent- 
ly either in masturbators or in men en- 
deavoring to live a life of abstention, the 
symptoms observed are largely mental or 
nervous; and I daresay that nine-tenths of 
the operations performed for varicocele are 
done to relieve these conditions rather than 
the actual ones to which the anatomic 
lesion may give rise. 

Of course, if a varicocele is very large 
it may cause pressure upon the testicle, and 
that organ may then undergo softening. 
These, however, are of the rarer types of 
cases. More often the existence of a varico- 
cele is first discovered only by the physician 
examining these nervous patients for some 
other trouble, and especially is this true of 
quacks. 


cette 
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Fig. 1. Anesthetization of the line of incision 


The physical signs of varicocele are so 
evident and can be so easily demonstrated 
to the patient that it is not necessary for 
me to dwell on the diagnosis. 


Different Methods of Cure 


Various methods have been employed 
for the cure of varicocele, such as injection, 
subcutaneous ligation, and operation. The 
injection method is the one practised by the 
quacks. The ligation method was in vogue 
before the days of aseptic surgery. Here, 
however, I will describe in this paper only 
the usual radical operation for varicocele, 
except that I perform the same under local 
anesthesia. 

I wish to say here that more care should 
be exercised in this operation performed 
under a local anesthetic than in any other 
operation that will be described in this 
series. Very frequently, unless firmly tied and 
there is a sufficiency of tissue within the 
ligature, the ligatures will slip, and the 
hemorrhage resulting from such an accident 
is very difficult to control and almost always 
requires an open operation. For that reason 
also, hematoma frequently follows this opera- 
tion when unskilfully and not very carefully 
performed. 

I will describe two operations, one, the 
scrotal, the other, the suprapubic, the latter 
to be discussed next month. 


The Technic of the Scrotal Operation 


The anesthetizing solution is injected along 
the line of incision, which is on the anterior 
surface of the scrotum about midway be- 
tween the median raphe and the external 
border, as shown in Figure 1. 


When anesthesia is complete, the incision 
is made through the skin, superficial fascia, 
or dartos, down to the sheath, which con- 
tains the spermatic cord, and the pampini- 
form plexus of veins, as shown in Figure 2. 
This sheath is carefully incised and the 
veins are separated from the cord, or vas 
deferens, as shown in Figure 3. This must 
be very carefully done, as any injury to the 
vas deferens will be followed by a severe 
orchitis. The separation of the veins from 
the vas deferens must always be done in 
full sight, for if we should tie the latter or 
crush it with an artery-forceps, the testicle 





Fig. 2. The line of incision, now rendered 
anesthetic 


on that side will undergo necrosis and 
therefore will later require removal. 


Tying and Cutting the Veins 


Next, as the vas deferens is held away from 
the plexus of veins forming the varicocele, 
with a loop of gauze or a very blunt hook 





Fig. 3. The veins are separated from the cord 
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Artery 


forceps applied between 
ligatures 


the lower portion of the veins is then tied 
in two places, to prevent slipping, and an 
artery-forceps is applied just on the distal 
side of these two ligatures. The same is 
done with the upper portion of the veins, as 
shown in Figure 4. We then cut the upper 
portion first, so that there may be no exuda- 
tion into the wound, and then cut the lower 
portion, removing a section of veins from 
two to three and one-half inches long, as 
shown in Figure s. 


Uniting the Two Stumps 


The two stumps are then tied together, 
and when that is done the left side of the 
scrotum will be raised up even to the right 
side of the scrotum, as shown in Figure 6. 
Then the wound is sutured with silkworm 
gut in the opposite direction to the way the 
incision was made, that is, transversely 
across the scrotum, as shown in Figure 7. 





=D Kopper_ 


Fig. 5. A section of the veins is now removed 
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The stumps are tied together by a 
special double suture 


It has been thought advisable in place of 
suturing the incision crosswise, in order to 
raise the scrotum on the left side higher 
than the scrotum on the right side, to remove 
a large part of the scrotum. Experience, 
however, has taught us that the skin and 
fascia of the scrotum are so elastic that it is 
only a short time after the operation, even 
after seven-eighths of that side of the scrotum 
has been removed, that it is just as large and 
long as it was before the operation. 

As the veins are the most easily infected 
tissues, it becomes necessary in most cases 
to introduce drainage. If, however, the 
technic of the operation has been carried 
out according to strict asepsis, then drain- 
age is not necessary. A dry dressing is 
then applied, a combination pad over that, 
and the patient is ordered to wear a sport 
suspensory. ‘Twenty-four hours after the 
operation the entire scrotum will become 





The wound is finally closed 


Fig. 7. 








ecchymotic. This will remain for several 
days and until collateral circulation will 
have been established, when the dis- 
coloration of the affected parts will largely 
disappear. 
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If the patient’s occupation is one that re- 
quires physical exertion, it is best to have 
him rest for four or five days following the 
operation. 

(To be Continued.) 


Benjamin Smith Barton 


The First of a New Series of “Familiar Talks about Famous Physicians” 


By GEORGE F. BUTLER, M. D., Wilmette, Illinois 


Head of the Department of Therapeutics and Professor of Preventive Medicine and 
Practice of Medicine in the Chicago College of Medicine and Surgery 


EDITORIAL NOTE.—Of the long line of distinguished American writers on the sub- 
ject of materia medica, Dr. Benjamin Smith Barton was practically the first, and like many 


of those who have followed him he was an original investigator. 


It seems peculiarly appropriate 


that Dr. Butler’s scholarly study of this man’s life should appear in the “ Annual Progress 
Number” of “The American Journal of Clinical Medicine,” whose principal object is the 
therapeutic betterment of the profession of medicine. 


AME comes ordinarily from ‘continued 
devotion to its attainment along a 
single line of effort. It may not be, 

necessarily, that fame is the object sought, 
but the man to whom great distinction comes 
is, in almost every case, the great man of 
one idea. There are, however, exceptions 
to the rule and never was one more striking 
than in the case of Benjamin Smith Barton, 
the admitted father of Materia Medica in 
America, or, as perhaps better expressed, 
the father of American Materia Medica. 
The man was a marvel among great 
students. Rarely in the history of scientific 
research has there been given such exhibi- 
tion, as in his career, of versatility and many- 
sidedness in understanding and giving to 
the world the facts of nature and of life. 
Weak of body almost from birth, he per- 
formed the full work of one man in half a 
dozen different fields; enthusiastic in what- 
ever he undertook, he was yet one of the 
most cautious and conscientious of men 
in the tests of information acquired and in 
reaching his deductions; beginning with 
one end in view, his attraction toward a 
side issue so impelled him in its develop- 
ment that the result of his work in that 
direction became his monument; reaping 
his reward, fortunately, in time, famous 
before his death, it may be doubted if, 


even then, he fully realized what portion 
of the work of his fine career it was for 
which he would be most widely and _per- 
manently known. 


The Need of a Broad Education 


It was as true a century ago as it is today 
that for one to be a truly great physician he 
should be broadly educated, liberal minded, 
skilled and interested in matters outside his 
own sphere of work. 

A wide knowledge of our common human- 
ity in all its aspects and workings is of much 
assistance in managing different classes of 
patients. Such knowledge cannot be ob- 
tained by reading medical books. We must 
study mankind by mixing with men, inter- 
esting ourselves in men’s work, and by 
reading the best books on various subjects. 

A physician should be so versatile and 
well read that he can intelligently discuss 
religion, politics, political economy, natural 
science, philosophy, music, poetry, history, 
literature in all its phases; in a word, his 
mental scenery should be large and capable 
of being readily shifted at will to suit the 
figures that move on the mental stage of 
his patient’s mind. Dr. Barton closely 
approached being this kind of a doctor. 

Benjamin Smith Barton was born in 
Lancaster, Pennsylvania, in 1766, and born 
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with such blood in him as might seem to 
justify his remarkable career. His father, 
the Rev. Thomas Barton, for twenty years 
rector of the leading episcopal church of 
Lancaster, was himself deeply interested 
in scientific pursuits, especially in minerology 
and botany, and was a member of different 
learned societies. His mother was a daugh- 
ter of the noted astronomer, David Ritten- 
house, and it may be that from her (since 
the theory prevails that it is from the mother 
the male child chiefly inherits its traits) 
came to the son Benjamin the remarkable 
qualities he developed in manhood. Both 
died before he had reached the age of 
fifteen, leaving him well provided for, a 
fortunate circumstance to which is due, 
doubtless, much of his accomplishment, 
since it enabled him, in later years, to call 
to his aid the quality of assistance he required 
in his researches. 

He entered at once upon a course of edu- 
cation as comprehensive as was possible. 
Already he had developed a taste for the 
study of nature in her varied forms, but at 
first it was not possible that his inclinations 
in this direction should be fully gratified, 
since the typical scholastic course of the 
time must be followed as a matter of routine. 
He entered the York Academy, a classical 
institution of high standing, and there 
easily made his mark by his ready acquire- 
ment of the dead languages. 

While faithful in his studies, young Barton 
was by no means content with what was to 
be learned within the walls of the academy. 
For him there was a greater school outside 
and, seizing every opportunity, he made his 
studies there. For acquirement of the sort 
of knowledge to- which his natural bent 
inclined, he spent all the time he could in 
the fields and woods, devoting himself 
with an enthusiastic patience to the study of 
birds and plants and insects, and to the 
making of collections. 

Here, again, he was favored in his obser- 
vations beyond the ordinary student, for he 
was possessed of a natural skill in drawing 
and was thus enabled to secure a greater 
accuracy of record. (It is a curious circum- 
stance, by the way, that his love of drawing 
and much of his instruction in the art was 
aequired from Major André, the British 
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spy, who was for a time a prisoner in Lan- 
caster.) No doubt the direction of his future 
work was laid unconsciously in the country 
about York Academy. 

In his study of nature he gradually ac- 
quired the idealism so characteristic of many 
other great scientists. Barton’s modesty 
and unselfishness, his zeal and untiring 
industry, remind one of the great botanist 
Linneus, who says in “Critica Botanica,” 
“What do mortals desire in this world of 
change and vicissitude, the necessaries of 
life being obtained, save that after death 
some gentle memory of them shall remain, 
some recollection of nobleness, that may sur- 
vive corporeal decay. . . . . . 
Whatever labor it involves, however tedious 
and perplexing becomes the study of botany, 
I know not what devotion inspires us in its 
pursuit, until our love of the science merges 
in it all thought of self.” 


From College to the School of Nature 


From York Academy young Barton went 
to the College of Philadelphia, from which 
he graduated, taking up the study of medi- 
cine while in continuance of his course. He 
was now reasonably well equipped for a 
struggle with the world. 

But the education of Benjamin Smith 
Barton had only begun! Upon his gradua- 
tion from the College of Philadelphia he 
found opportunity to accompany a com- 
mission appointed to survey the western 
boundary of Pennsylvania. Here was a 
field to his taste. He made the acquaintance 
of the Indians and sought from them the 
nature of the simples which had _ been 
employed by them from time unknown in 
their efforts to combat disease. It was this 
experience, it may be assured, which led 
the young student, despite his already ex- 
tended studies—he was at this time only 
nineteen years of age—to a continuation of 
the researches which became a large part 
of his life work and resulted in the notable 
essay which made him the American pioneer 
in a great field: “Collections for an Essay 
towards a Materia Medica of the United 
States.” 

Still young Barton considered his educa- 
tion as only just begun. He went abroad 
and continued his studies in Edinburgh, 








entering as a medical student. Here began 
the showing of his mettle and a first exhibi- 
tion of his confidence in himself. Like 
the young hound first unleashed he plunged 
eagerly, not only into his studies, but also 
into the scientific discussion of his profession 
and of the day. 
He issued a 
pamphlet with 
the somewhat 
cumbrous title of 
“Observations on 
Some Parts of 
Natural History: 
To which is Pre- 
fixed an Account 
of Some Consider- } 
able Vestiges of | 
an Ancient Date, 
which have been 
discovered in di:- 
ferent parts of 
North America.”’ 
This was a long 
name for a small 
pamphlet, which 
in itself, as it 
chanced, was not 
very profound, 
but such imposing titles were the fashion 
of the time. But there was more to come 
from the young man. He had become a 
member of the Royal Medical Society, and 
entered the contest for its Harveian prize, 
which he won by a dissertation on the 
Hyoscyamus niger of Linneus (the black 
henbane). Then, for personal reasons not 
fully explained, he left Edinburgh for the 
celebrated University of Goettingen, in Ger- 
many, from which he graduated, taking his 
degree in the fall of 1789. There, so far 
as schools go, was an education for you! 
And here it may be pertinent to consider 
what, after all, is the true purpose of that 
training included in the term ‘“education.”’ 
It has been wisely remarked that what we 
call “education” is often less important 
than what is denied the name. It is even 
of less consequence what is taught than is 
commonly supposed, and the true benefits 
of our schools and colleges, even of medical 
colleges, we do not discover until in riper 
life they are seen in far retrospect, the opin- 
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ion of Mr. Flexner and the Carnegie Founda- 
tion to the contrary notwithstanding. Edu- 
cation cannot be measured by what can be 
learned from books or inside the walls of a 
college in ‘Class A.” Imagine for a moment 
the terror inspired by one who had assimilat- 
ed one or two 
works alone—an 
encyclopedia of 
medicine or Web- 
ster’s Dictionary! 
Did you ever read 
of Christian Henry 
Heinecken, or of 
Oldfield? A man 
of wonderful eru- 
dition is not neces- 
sarily well edu- 
cated. 

The vital desi- 
deratum of “‘edu- 
cation” is not so 
much to equip us 
for the “battle 
of life” as to 
shape in our 
hearts an exalted 
sense of honor 

and justice, and 
by every possible means enshrine ‘n our 
thoughts the ideal excellence of character 


without which learning is but an idle 
splendor. 
“A physician,” says Schiller, “whose 


horizon is bounded by an historical knowl- 
edge of the human machine, and who can 
only distinguish terminologically and locally 
the coarse wheels of this piece of intellectual 
clockwork, may be, perhaps, idolized by the 
mob; but he will never raise the Hippocratic 
art above the narrow sphere of a mere bread- 
earning craft.” 

Barton had not only enjoyed the advan- 
tages afforded by the best medical schools in 
the world at the time he lived, and had 
profited by these advantages, for he was an 
apt and earnest student, but he had, in 
addition, that higher education of which 
Plato speaks—“that education in virtue 
from youth upward which enables a man 
eagerly to pursue the ideal perfection.” 

He returned to America, and, settling in 
Philadelphia, began the practice of medicine 
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at once, but did not long remain a practician 
solely. Despite his youth his reputation 
was wide. In the year of his return, when 
but twenty-four years of age, he was elected 
Professor of Natural History and Botany 
in the College of Philadelphia, the chair 
having been created with the special object 
of acquiring his services. Surely youthful 
ambition has rarely met with so great a 
reward as that! 

This, it is said, was probably the first 
chair in Natural History in America, 
though not the first in Botany. Later, when 
the College of Philadelphia was incorporated 
with and included in the University of Penn- 
sylvania, the professorship, with that of the 
chair of Materia Medica, was retained by 
Barton and held by him throughout his life, 
as was also the appointment which came 
later as one of the physicians of the Penn- 
sylvania Hospital. 

In 1813 occurred the death of the cele- 
brated Dr. Benjamin Rush, and Professor 
Barton was elected to the vacant place, 
becoming professor of “The Theory and 
Practice of Medicine, and of Institutes and 
Clinical Medicine.” He had reached, offi- 
cially, the height of his profession! 

But it was outside the direct practice of 
medicine and aside trom any official promi- 
nence that Benjamin Smith Barton attained 
the lasting reputation which is justly his. 
As a highly educated “‘all round” man in a 
great field he had, in his time, no superior 
and possibly no peer. He had become a 
great botanist, was a great physician, and 
the combination of qualities enabled him to 
perform a work of which no other man at 
the time was capable. No other man, in 
fact, has accomplished it before or since his 
time. Discoveries in materia medica and 
drug therapy are still being and will be made, 
but they are the result of cooperation, the 
botanist supplying the suggestive material 
and the scientific physician the experiment 
and deduction, but they are two individuals 
and, furthermore, their efforts are not made 
together and generally the experiments are 
made with reference to a single natural 
production or a single disease. Here was 
a marvel of a man who did the work of both, 
and who covered the whole field, as far as his 
life’s span would allow. His work was a 
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surpassing exception in the scope of scientific 
effort. He was the man in the field, the 
man in the laboratory and the man of ‘deduc- 
tion and application. 


Dr. Barton’s Greatest Book—The “Collections” 


The “Collections” was originally read 
before the Philadelphia Medical Society, 
February 21, 1798, and, somewhat amended, 
was later published in a small volume of 
forty-nine pages. In 1803 appeared the 
‘Elements of Botany,” the first elementary 
work on this subject to appear in the United 
States. The two tell the story of Dr. 
Barton’s at least partial conquest of a new 
and almost unlimited region of scientific 
research. 

The preface of the ‘Collections’ illus- 
trates the character of the author. It is 
characterized by modesty and good sense, 
though by no means lacking in the scholar’s 
dignity. Indeed, it is evident that he, 
himself, by no means realized the importance 
of the work in extending his reputation. 
He says with candor, and a degree of 
naiveté: 

“T hope the following pages will be re- 
ceived as an earnest of my desire to extend 
our knowledge of the medical properties of 
the indigenous vegetables of the United 
States. I do not expect to acquire any 
reputation by the publication. Perhaps, in 
making this assertion, I shall not be doubted, 
when I confess that in everything which I 
have hitherto published, I have had reputa- 
tion in view. If I have not acquired it, I 
have borne the disappointment with tranquil 
indifference.” 

Could anything be more charming then 
his misapprehension of what he had ac- 
complished ? 

In the “Collections” Dr. Barton says 
plainly that he does “not repose implicit 
confidence in the half of what is said con- 
cerning the power of medicine,” but points 
out the wisdom of investigating remedies 
in order to determine those of most value. 
He manifests the true scientific spirit by 
the simple statement that “the cultivation 
of science is the extension of my happiness.” 

Of the book itself, it may be said that it 
deals almost entirely with medicinal plants 
indigenous to the United States, toward 
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which he especially desired to turn the at- 
tention of American physicians. Among 
those mentioned are geranium maculatum, 
recommended as an astringent in the bowel 
troubles of children; uva ursi in nephritis; 
the bark of the prunus virginiana, in inter- 
mittents; serpentaria, as a tonic bitter; the 
datura stromonium, about whose properties 
the author is in doubt; spirza trifoliata, used 
as an emetic; podophyllum peltatum, as a 
purge, best combined with calomel or the 
“crystals of tartar;’’ iris versicolor, classified 
doubtfully as a purgative; senega, diuretic, 
emetic, cathartic and expectorant; lobelia 
syphilitica, used in gonorrhea as a diuretic; 
and spigelia and chenopodium as anthel- 
mintics. 

The book proved popular and ran through 
a number of editions. The postscript to 
the third edition, published in 1810, gave a 
list of sixty-one plants described in the 
volume. All wére native to the United 
States except one, and all possessed medicinal 
virtues except two, the zea mays (maize, 
or Indian corn) and zizania aquatica. 


Dr. Barton’s Assistants 


The many official duties of Dr. Barton 
necessarily left him little time for outside 
work, personally, or the study of natural 
history save through the eyes of others, and 
it is fortunate for the world that he possessed 
the means for securing such eyes as he 
desired. Of those whom he called to his 
assistance the botanists Nuttall and Pursh 
were most prominent and, at his expense 
and under his direction, made extensive 
explorations, including no small portion of 
the United States and even parts of South 
America. Through them he added con- 
stantly to his collections and extended his 
investigations. 

A pleasant incident of one of the trips of 
Nuttall was the discovery of a piant which 
seemed to have some of the aspects of a 
cactus, “growing all the way from the river 
Platte to the Andes, a plant about three feet 
high, whose splendid flower expands only 
in the evening, suddenly opening after re- 
maining closed during the day and diffusing 
a most agreeable odor.” This genus of 
plant, in proper and delicate recognition 
of his patron, he named “Bartonia,”’ and 


the last work of the great physician, written 
only three days before his death, was a 
communication to the American Philosophi- 
cal Society, in which he discussed the plant 
which bore his name. When the time came 
for its presentation, it was read by W. P. C. 
Barton, his nephew. 

The end of this able life came in 1815, 
when, had its possessor been a man of normal 
constitution, many more years of effort and 
accomplishment might reasonably have been 
expected of him. But his physique was 
weak; from childhood, even during his early 
years, he lacked the average strength, was 
often ill, was threatened with tuberculosis, 
and suffered, strangely enough, from gout, 
it may be as the result of hereditary in- 
fluences. He was not, wise counsellor as 
he was for others, sufficiently regardful of 
his own health, overworking himself daily 
and, as he himself was compelled to admit, 
suffering “the pernicious consequences of 
his midnight and injudicious toils,” and 
sacrificing his strength and vitality. 

He had engaged earnestly, in the year 
named, in preparing a new series of lectures, 
and had delivered two courses, when he 
found it impossible to continue them. A 
severe hemorrhage gave the final warning 
and he sailed at once for France, hoping 
that the sea voyage and a more balmy 
climate might aid in his restoration. The 
hope proved futile and he returned, dis- 
heartened, in November. An illustration of 
his unflinching courage and tenacity of pur- 
pose was afforded by the fact that notwith- 
standing the desperate nature of his illness, 
which was accompanied by violent hemor- 
rhages, he persisted in working. He was 
found dead in his bed the morning of Decem- 
ber 19. His works, however, remain, and 
what gives them a special value is that they 
are reliable. 

Doctor Barton was evermost cautious 
in accepting or giving conclusions as to the 
result of either his own inclinations or those 
of others. But, so great were his efforts 
and so well directed that the conclusions 
attained were many. 

Personally the man was lovable. His 
literary style was careless—it was the matter 
rather than the style of the matter for which 
he cared—and, as a lecturer, he was by no 
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means striking. The information, though, 
was there. His face was singularly attrac- 
tive, its features resembling somewhat those 
of the face of Goethe, and his manner was 
dignified but charming. 

Dr. Barton was married in 1797 to a 
daughter of Edward Pennington of Phila- 
delphia, and had at least the blessing of 
domestic happiness throughout his strenuous 
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career. Two children survived him, one 
of whom, Thomas Pennant Barton, collected 
the notable Shakespearean library now in 
the possession of the Boston Public Library. 

Such was the quality of one of the most 
remarkable of Americans and one of the 
greatest of physicians, just claimant to the 
proud place of being, in a new field in one 
of the branches of his profession, a pioneer. 


The Redbank Physicians’ Protective 
Association 


A Practical Plan for the Economic 


Betterment, of the Medical Profession 


By C. E. SAYERS, M. D., Hawthorn, Pennsylvania 


EDITORIAL NOTE.—A number of physicians in Western Pennsylvania became dis- 
satisfied over the constant price-cutting, the robbery they were suffering from the professional 
deadbeat, and the lack of harmony on other economic problems about which there ought to be 
agreement. They sought to find a plan under which they could “get together” and work to- 
gether, The Redbank Protective Association is the result. It has grown very rapidly, and 
has promise of still wider growth. Dr. Sayers will tell about it in a series of papers, which it 
is hoped may be of service to other physicians in all parts of the country. 


FTER thirteen years of laborious prac- 
tice in one of the busy mining districts 
among the hills of western Pennsyl- 

vania, meeting all the hardships which con- 
front the country practitioner in such locali- 
ties, and enduring all kinds of ill treatment, 
both from the profession and the laity, I 
became convinced that we of the medical 
profession were making a grave mistake, one 
which was gravely affecting’ us, morally, 
financially and professionally. How to cor- 
rect this and get out of the rut into which 
we had so hopelessly fallen was a serious and 
puzzling question. 

When I stopped to think of the many 
days and nights of incessant labor, of how I 
had traveled through all kinds of weather, 
over all kinds of roads, to relieve the suffering 
of people who seemed absolutely thankless, 
forty percent of my patients never, apparently, 
entertaining the least desire to remunerate 
me for my service, my courage would fail. 
When I went through my ledger with a 
view to sending out a few gentle reminders 
(and they had to be very gentle, too) to a few 


of my best patrons, whom I selected very 
carefully and felt quite sure would be loyal 
enough not to turn a deaf ear to my supplica- 
tion in time of serious need, it matle me heart- 
sick to see so many long-standing accounts, 
representing days, weeks and sometimes 
months of strenuous effort to save life. 
Should I ever venture to tell some of these 
men of their indebtedness to me, my pro- 
fessional doom was sealed, so far as they 
were concerned. They would be up in arms 
and ready to wage a merciless and relentless 
warfare upon me, meanwhile employing 
some other physician who was not only 
willing to aid them in their attack upon me, 
but also to trust them asI had done. All this 
most unjust recompense just because I 
had asked for the money which I had earned 
and needed. 


The Problem of the Deadbeat the Great 
Problem of the Doctor 
What a pity it is that the physicians in this 
land of ours have not set their feet upon this 
kind of business long years ago and wiped it 
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off the earth. So long as this deadbeat class 
can find victims among the profession, just 
so long will they continue this kind of prac- 
tice. Many thousands of dollars of hard- 
earned money represented by these accounts 
appeared upon my books and, like a hideous 
nightmare, haunted me day and night. 

I was willing to work for the honest and 
deserving poor when they needed my service, 
even when there was little hope of any earthly 
reward; but to think of being compelled to 
answer every call of men whose incomes were 
larger than my own, whose families were 
attired far beyond anything I could dream of 
for mine, whose tables groaned beneath 
luxury, whose every want, however trivial and 
unnecessary, had first claim upon the monthly 
income, and whose thoughts were never of 
the physician except when they desired his 
service, was beyond human endurance. It 
was enough, if 
not to drive a man | 
to distraction, at | 
least to make him 
think there ought 
to be a_ better 


way. To find 
that way was no | 
easy task. | 


I had talked to | 
other physicians 
and knew that 
they, too, had 
grown weary of 
these conditions 
and were anxious 
for a change. 
After a thorough 
consideration of 
all the facts in the | 
case, I concluded | 
there was only 
one way left for | 
us, and that was | 
to formulate some 
plan that would 
be fair, honest, 
legal and right, 
then arouse other 
physicians and 
unite them ih 








purpose I prepared and read, by request, 
the following paper before the Clarion 
County (Pennsylvania) Medical Society: 


The Financial Side of Medicine 


“Mr. President, and Members of the 
Clarion County Medical Society: The theme 
which I wish to consider with you today is 
a very interesting one, to me at least, and I 
hope to make it interesting to you also be- 
fore Iclose. There is no question but that the 
average physician is a capable man and 
qualified to diagnose and treat the average 
case that comes to him. But how few there 
are among us who can collect ninety-five to 
one hundred percent of our fees. 

“Let us consider for a moment a few facts: 
If a physician has a $4000 practice and 
collects 75 percent, he loses annually $1000. 
Should he have a $5000 practice, his loss 
will be just $1250 
each year. And 
| should he be more 
 Seamhnane and 
have a practice 
amounting to 
$10,000 yearly, he 
suffers a loss of 

$2500. 
| “It would be 
very nice to see 
this added to a 
bank account at 
the end of each 
year, would it 
not? If one were 
disposed to invest 
this amount an- 
nually, think of 
what it amounts 
_to in the short 
space of ten years 
—the neat sum of 
$25,000, which 
would be all clear 
gain, because the 
expenses are just 
the same whether 
you collect it or 
not. But if you 
do not collect it, 








their own _ best 


interest. With this P™ © © 


Sayers, Hawthorne, Penn., President of the Redbank 
Physicians’ Protective Association 


_ you may be sure 
you cannot invest 





rT. 


RRR 


YET AY A 


50 LEADING ARTICLES 


it. No one can invest what he does 
not have, neither can he spend for luxury 
nor for a living that which belongs to 
him but which the other fellow holds in his 
hands to do with as he chooses instead of 





Dr. J. M. E. Brown, New Bethlehem, Penn., 
Secretary of the Redbank Physicians’ 
Protective Association 


paying the debts he justly owes. I cannot 
utilize that which I do not possess, for 


“The fish that’s in the sea 

Affords no sustenance to me; 

But when I make the sucker mine, 
By magic, seine or line, 

I may feast upon his substance 
And dream of joys to be.” 

“Gentlemen, the one thing needful in the 
practice of medicine today is a better and 
more effective system for the collection of our 
fees. Why is it that a very large number of 
our profession are complete financial fail- 
ures? That a large number are merely 
eking out a miserable existence? That a 
small number are simply living and getting 
along? That a still smaller number are 
making little more than a decent living? 
And that a very few are getting rich? 

“Consider for a moment, if you will, the great 
expense of time and money required under 
present laws to qualify a man for this vocation 
in life. Eight long years of strenuous mental 
toil, together with an actual expense of from 
$5000 to $8000, means something to any man 


who undertakes to enter the ranks of our 
profession. Even after he has obtained his 
credentials, he must equip an office, live, pay 
rent, and sit around for two or three years 
before he can obtain a practice that will 
afford him a respectable livelihood. 

“What is the cause of the poverty in our 
profession? Can it be that the average 
physician is not honest? It may be true that 
some are not, but in my opinion the great 
majority are honest and honorable men and 
if treated justly by their colleagues and the 
laity, will prove themselves to be such. Is 
the physician not industrious? A few are 
not, but where is there a class of men who 
labor more incessantly than they? Can it be 
that he is not qualified, that he is not skilled, 
that he has missed his calling, or that he 
has become a drug-fiend or an inebriate? 
Oh no! These cannot be considered, ne'ther 
individually nor collectively, the principal 
causes. 


How the Young Doctor is Hoodwinked 


“Tt is not because the physician does not 
get work enough to do, as a rule, that he is 
poor and has trouble in getting along. Even 
in the beginning the young physician in the 
average locality gets plenty to do, for there is 
a time-honored heritage of deadbeats, rogues 
and shysters who fly to him for succor before 
the lettering on his sign gets weatherbeaten. 
The deadbeat comes to him because it is 
easier to change doctors than to pay doctor- 
bills. The rogue comes because he knows 
the young doctor is an easy mark. The 
shyster comes to tell him of the faults and 
failings of the older men and of what a good 
chance there is for him to build up a fine 
practice if only he doesn’t charge too much. 
It is not because he does not get the work, 
but because he does not get his fees. And 
why doesn’t he get his fees? Simply because 
he can’t. 

“Let us look for a moment at the condi- 
tions which exist within our ranks all over 
this state. Think of the jealousy, the an- 
tagonism, the rivalry, the rate-cutting, the 
trampling under foot of all ethical principles, 
the almost universal lack of professional 
dignity and honor, the continual sticking 
the knife into the other fellow, the general 
professional warfare. Is it any wonder that 
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we do not and cannot prosper financially 
under such conditions. The house that is 
divided against itself must fall. Ours can- 
not fall. It has always been down; we have 
never built it yet—financially speaking. 
Where is there an institution under heaven 
that could prosper with such discord within 
its ranks? Is there on earth another pro- 
fession so forgetful of its own best interests ? 


The Doctor Almost the Only Price Cutter 


“Tf the standard wage of the common 
laborer in any community is $1.50 per day, 
you can’t hire a man for less than that sum, 
no matter who or what he is. But when a 
physician knows the fee for a call in town 
is $1.50 he often makes one for $1.25, just 
to spite the other fellow and as ‘a bid for 
trade.’ If the price of potatoes is 75 cents, 
see if you can get them for less from any 
farmer of average intelligence. Go to a 
number of grocers in your own town and see 
if you can buy coffee, tea, sugar and other 
staples any cheaper from one man than from 
the others. Now, if men in these common 
occupations instinctively adhere to certain 
rules against rate-cutting, how much more 
ought the members of the medical profes- 
sion, the highest calling aside from the 
ministry, to formulate and adhere to a code 
of ethics against such practices. 

“We are living in an age of unionism. 
The mine workers, the iron workers, the 
teamsters, the carpenters, the railroad and 
street-car men, even the factory girls and 
farmers are all banded together into as many 
unions to battle for the protection of their 
rights. Let any company or corporation 
wrong one individual member of any union 
and see how quickly the entire force is up 
in arms against that company. Things 
often get mighty interesting before the matter 
is settled. 

“But how, pray, has it been with the 
physician? Where is his protection? his 
union? When one of our class is wronged 
by a layman, how often do the rest of us 
stand off and point the finger of scorn at 
him, or make the bullets for someone else to 
shoot. How seldom do we come to his 
assistance, extend to him the helping right 
hand of fellowship, and, lifting him upon his 
feet, turn our weapons upon his adversary. 
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‘“‘Isn’t it a dire shame that these con- 
ditions exist within our ranks? Look what 
it has cost us. Think of the hundreds and 
thousands of dollars of hard-earned money 
it has prevented us from collecting. Con- 
sider the shameful manner in which many 
of our profession have been and are still 
being dragged into our courts. And why 
is it? Why? 

“More than seventy-five percent of the 
malpractice suits have been brought on by 





Dr. J. Addick Wick, New Bethlehem, Penn., 
Treasurer of the Redbank Physicians’ 
Protective Association 


the malicious influence of other physicians, 
who seldom stop to think that they may 
some day be the victims and reap what 
they have sown. 

‘How long shall we tolerate this hellish 
way of doing business? How much longer 
can we afford to be scapegoats, a laughing 
stock, for the rest of the world? Is it not 
high time that we awake to our responsi- 
bilities and duties to ourselves, our families, 
and our profession? Is it not high time for 
us to shake off the shackels of the old way 
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of doing things and arouse ourselves to a 
keen sense of our rightful duties toward 
each other as well as to the obligations due 
us from our patrons? Shall we continue 
under the present conditions which make 
the practice of medicine an enslaving drudg- 
ery, with a pittance for a recompense, a 
poorhouse as the heritage of old age, and a 
pauper’s grave as a final resting place? 

“As your President, it is my duty to 
point out the things which I consider most 
needful for your timely consideration, even 
this early in my administration, and I 
earnestly appeal to you, gentlemen, as a body 
of intelligent and fair-minded men, not to go 
home from this meeting today without having 
made up your minds to lend a helping hand 
to exterminate the deadbeat. If you will 
do this, gentlemen, you will not have cause 
to regret it, for to do this means to swell 
your bank accounts, to put yourselves in 
harmony with one of the world’s greatest 
movements, to increase your self-respect 
and to command a higher regard from your 
colleagues and the better class of the laity. 

“I wish to announce to you that nearly 
one hundred physicians, most of whom re- 
side in the Redbank Valley, have decided not 
to endure these conditions any longer and 
have organized what is known as ‘The 
Redbank Physicians’ Protective Association.’ 
This is a legal organization of physicians for 
their mutual benefit and protection and for 
the correction and prevention of wrongs 
which have heretofore been silently endured 
—an association, gentlemen, the purpose of 
which is the upholding of the high standard 
of the medical profession, its rights and its 
privileges, its duties and its obligations, and 
the establishment of a higher degree of 
ethical harmony and justice. 

“The object and purpose of this association 
as set in its constitution is as follows, viz.: 

“1. To form a more perfect organiza- 
tion. 

“2. To establish justice between the 
members of the profession, and the profes- 
sion and the laity. 

“3. To create and maintain a uniform 
fee bill. 

“4. To bring about and cultivate a better 
professional fellow-feeling and higher degree 
of ethical harmony. 
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‘5s. ‘To provide fot our common protec- 
tion and defense against blackmailing, illegi- 
timate malpractice litigation, deadbeatism, 
and the evils of an unreasonable credit 
system. 

“6. To promote our general welfare. 


Sow 


7. To secure a more prompt settlement 
from our delinquent debtors, and the bless- 
ings of liberty and prosperity to ourselves, 
our posterity and profession. 

“The principles of this association are 
found in the body’s constitutional declara- 
tion of rights and these have been epito- 
mized as follows: 


Declaration of Rights 


In order that the great and essential principles 
of Right and Justice existing between the members 
of our profession, and our profession and the laity 
be recognized, maintained, unalterably established, 
and invariably executed, we declare that: 

Sec. 1. The laborer being worthy of his hire, 
a reasonable remuneration shall be expected for a 
reasonable service rendered. 

Sec. 2. The remuneration is due and ought to 
be paid when the service is completed—and should 
it not be, 

Sec. 3. A prompt settlement should be effected 
and a reasonable time agreed upon, at the expiration 
of which the physician has a right to look for and 
expect his pay. 

Sec. 4. It is not right that the physician’s claim 
should be the last, or even among the last, to be 
paid; but it shall and of right ought to be, if not the 
first, among the first to be paid or satisfactorily 
adjusted. 

Sec. 5. No member of the laity has any right 
to expect the services of a physician whom he refuses 
to pay or give a satisfactory settlement when asked 
to so do. 

Sec. 6. It shall be the rightful duty of every 
member of this Association to be lenient with the 
honest and deserving poor, but he shall also make 
it his rightful duty to be on the alert for and to 
defend himself against the deadbeat, the dishonest 
rogue, the shyster and the maligner. 

Sec. 7. It is not right nor just, when a physician 
has done his best under the circumstances for his 
patient, that he be made the victim of a blackmail- 
ing or a malpractice scheme; and should any mem- 
ber hereof be thus victimized wrongfully, illegally, 
or maliciously, it shall be the rightful and bounden 
duty of each and every other member of this Asso- 
ciation to aid and assist in every reasonable way in 
his defense. 

Sec. 8. Since it is right for men to combine 
their forces for greater strength in the affairs of 
state and church, capital and labor, it is likewise 
just and right for us as physicians, in the face of 
the present prevalency of deadbeatism and the 
defective credit system now in common use, to 
organize for our mutual benefit and protection 
against these dangerous and blighting evils, and for 
the good of the community at large. 

Sec. 9. The laws, rules, and regulations gov- 
erning this Association shall be impartjal, equal 
just and right. 
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Sec. 10. No arbitrary decisions shall be ren- 
dered; no partial judgments given; no excessive 
fines nor undue punishments imposed. 

Sec. 11. All members hereof shall be equal, shall 
enjoy in common the benefits, privileges and pro- 
tection of the Association, and shall receive like 
punishments for like offenses. 

Sec. 12. It shall henceforth be our rightful 
and bounden duty to treat each other as members 
of a common brotherhood, fraternally, honorably, 
fairly, professionally and ethically, and to this end 
and for this purpose do hereby select and adopt for 
our guidance the Code of Medical Ethics approved 
by the American Medical Association and agree that 
the same shall be our high standard of future con- 
duct. 

Sec. 13. All controversies arising between mem- 
bers of this Association shall be heard, acted upon, 
and decided by a Judiciary Committee composed 
of three disinterested members hereof, and the 
appeals therefrom by the Association acting as a 
court of last resort. 


“As a result of this organization, we have 
at present a harmony never before known 
in this valley. There exists a fraternal feel- 
ing among the members on every hand. 
Old grudges have been dropped, old sores 
are healing up, and we are making it hot 
for the deadbeat. Now when we call a 
consultation we do not look for a fist fight 
in the sick-room, nor does our consultant 
go away and condemn our diagnosis, treat- 
ment and fees. We have taken up the 
Postgraduate Course published, by THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE 
and expect to reap much benefit from the 
same. 

“As to collections, we have found this the 
best means ever yet employed by any one 
of us. Our method is plain, simple and 
legitimate. It has been passed upon by one 
of the most brilliant lawyers of western 
Pennsylvania and pronounced strictly in 
harmony with all existing law on the statute 
books of our state. Since our existence we 
have turned several thousand dollars of 
bad accounts into good money. These 
included not only accounts long past. due 
and uncollectable, but many which were 
outlawed. We have now upon our books 
accounts amounting to several thousand 
dollars more, of which we expect to collect 
a good percentage during the present year. 
In brief— ~ 


The Realized Advantages of Our Asso- 
ciation Are as Follows 


“1, The positive ability to collect dead 
accounts even from deadbeats. By this we 


mean the collection of outlawed accounts 
from people who were never known to pay 
an honest debt that they could in any way 
avoid. Under our plans they pay without 
being coaxed and are glad to do so. 

“2. A great reduction in deadbeat prac- 
tice. ‘This is a great advantage. Where is 
there a physician who has not lost many a 
call to a good paying patient while he was 
fooling time away with some trivial case, 
having a deadbeat for a paymaster. When 
once a deadbeat knows he has to pay his 
debts like other people he will not call a 
physician until he actually needs his ser- 
vices. 

“3. A more prompt payment from good 
but slow-paying debtors. When these pa- 
trons hear of the association and its workings, 
they are stimulated to pay up lest they be 
classed with the deadbeat. This all comes 
about in a perfectly natural way without 
any special effort on the part of the physician 
whom he owes. Formerly we had to call 
the attention of this class of patrons to their 
accounts. Now they come and ask for 
their bill and are ready pay. 

“4. <A higher degree of respect from the 
better class of laymen. There is among the 
better classes a feeling that they have to 
pay for those that will not. Now that the 
deadbeat is compelled to put his money into 
the proper channels, cutting off some of his 
beer and whisky bills and putting his wages 
to paying the legitimate and necessary 
expenses of his wife and family which other 
people had to pay before, they feel much 
better toward us, seeing that we are trying 
to use all ‘alike. Many a layman has said: 
‘I am glad you did this. I am tired of pay- 
ing the bills of those fellows. They ought 
to pay for what they get just the same as 
I must.’ 

“5. The advantage of being in harmony 
with the present wave of unionism. Today 
nearly every man you meet is a union man 
of some kind. Union men as a rule have 
more confidence and respect for union than 
nonunion men. It does not do us any harm 
to be called union men, and it does do a 
lot of good. 

“6. The high degree of ethical harmony 
existing among iis members. By meeting 
once a week and talking over our troubles, 
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they are soon a thing of the past. Quarrels 
and misunderstandings are much less fre- 
quent, and we respect each other’s rights. 

“7. Fairness in consultations. We do not 
fear that our consultant will steal the case. 
We have passed a resolution to the contrary. 

“8. The assistance rendered each other in 
the handling of deadbeat accounts. The at- 
tending physician is the man who has the 
confidence if any one has more than another. 
He can often get a patient to do what no one 
else can—even to the paying of an old out- 
lawed account. 

“9. The fraternal assistance rendered in 
the defense of a member’s reputation and 
character when these are assailed. When a 
patient comes to a physician with a load of 
slanderous falsehoods about some other 
physician, he should be aware, lest he fall 
a Victim to this same vicious tongue. A word 
or two at the right time will stop it all. 

“to. The advantage of weekly consulta- 
tions on the financial question. In this way 
we get to know who is honest and who is 
not; who is worthy of credit and who is not. 
The deadbeats tell each other who is an 
easy mark. We have the same right to 
keep track of them, and we do. Occa- 
sionally we find one who has ‘deadbeated’ 
every doctor within a radius of ten miles. 


“ta. A great reduction’in the actual num- 
ber of deadbeats. When they once know that 
we take cognizance of them and their doings, 
they experience a very sudden change of 
heart as to paying up—mostly when they 
have to. Deadbeating is somewhat of a 
contagion. When one fellow knows that 
another gets along without paying his bills 
he tries the same plan. On the other hand,+ 
when he sees that the other fellow got caught, 
he may take warning and reform before it 
is too late. 

“12. A better conscience and peace of 
mind. One member of the Association 
said to me the other day: ‘Before I joined 
the R. P. P. A., I felt like a thief when I met 
another physician. I was thinking all the 
time he was going somewhere to steal my 
case. Now, since we have got together and 
are better acquainted, I do not feel that way.’ 
The fact is, we all feel better since we have 
left off those little unprofessional tricks. 
We never gained anything by them. We 
were always the worse off both morally and 
financially while we practised them. 

“Now, gentlemen, I leave this question 
with you. Think it over carefully and be 
sure that you decide it in a way that will be 
for the best.” 

(To be Continued.) 


bb E who backbites an absent friend, who does not 
defend him when attacked, who seeks eagerly to 
raise the senseless laugh, and acquire the fame 
of wit, who can invent an imaginary romance, who cannot 
keep a friend’s secret; that man is a scoundrel! Mark 
him, Roman, and avoid him.”—Horace. 





A Specific Treatment for Tuberculosis 


A Preliminary Report 


By W. C. GOODWIN, A. B., M. D., Philadelphia, Pennsylvania 


EDITORIAL NOTE.—We present this report without comment and on its own merit 
The brilliant results of the author and the means by which he accomplished them are not only 
interesting but very gratifying to us, since they confirm a position which we have held for many 
years. Dr. Goodwin’s interesting hypothesis concerning the modus operandi of the remedies 
employed of course needs further and detailed investigation before its general acceptance can 


be hoped for. 


Meanwhile we congratulate the Doctor on his excellent showing. 


Whatever the 


explanation, those who use these remedies know their value in the treatment of tuberculosis. 


HE writer has given the subject [of 
tuberculosis special attention during 
the last four years and fully realizes 

the significance of the following paper; and 
he has entire confidence in addressing it to 
unbiased physicians everywhere, for the 
common weal. 


The Significance of the Fever in Tuberculosis 


That tuberculosis is a contagious and pre- 
ventable disease is acknowledged. We now 
come to further facts, namely, first, that there 
are drugs that specifically kill the bacilli; 
and, second, that the tubercle bacillus does 
not of itself, cause fever, and that when a 
fever exists it is due either to a mixed infec- 
tion or to direct infection, such as absorption 
from an enteric ulcer (possibly excepting 
tuberculous meningitis), and that, therefore, 
tuberculous enteritis can and must be diag- 
nosed by the characteristic fever-curve that 
we call tuberculous. Miliary tuberculosis, 
or “galloping consumption,” is the result of 
a double infection, principally of the lungs 
and intestinal tract, and the fever is an index 
of the extent of the intestinal involvement. 

On June 20, 1909, a patient was admitted 
to the wards of the Phipps Institute and 
placed under my care. She remained about 
two weeks, then returned to her home a few 
squares away. During the first month of 
observation the cough and expectoration 
slowly increased and tympany near the 
apices of both lungs extended. 

Our ever-pressing need in these conditions 
compelled a continual search for a remedy. 
A circular was asked for and obtained, 
describing iodized calcium. The statement 


was made that it relieves the cough in phthisis. 
Calcium sulphide was there described as the 
most powerful internal antiseptic known. 
It was further said that this drug might 
advantageously be used in consumption, 
but that it would not cure this affection. A 
clinical test was made at the earliest oppor- 
tunity. 

As a preliminary, I may say that calcium 
sulphide is not well absorbed in larger 
granules than of 1-6 grain size. Properly 
made, the pellets should be hard, brittle, and 
on being crushed have a strong odor of 
sulphureted hydrogen. The bottle contain- 
ing it should have no odor when uncorked. 
Unless these points are closely watched no 
results can be expected. Very few manu- 
facturers, I may add, put out a good product. 
Several samples from various sources ex- 
amined during the past few months proved 
valueless, being little more than gypsum. 

The dosage of this drug for an average 
patient is 1-2 grain hourly during the day 
and 1-2 grain every three hours at night. A 
little larger dosage was used at first, but 1-2 
grain is as much as can be borne for such 
long periods as are necessary for the tubercu- 
lous patient. It is not easily swallowed. 
The granules should be safely washed into 
the stomach by a mouthful of water, as the 
odor and taste are objectionable—when these 
are noticed, the sulphide pill has lodged in 
the throat. 


The Results in the First Case 


July 20, 1909, both the preparations just 
named were given, the iodized calcium to be 
used only when the cough could not be re- 
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pressed. At the end of three weeks an 
examination showed relief from the cough; 
an improved appetite; a plain gain in weight; 
an increase in the area of tympany about the 
cavities (which always occurs); diminution 
in the number of the fine, subcrepitant rales, 
leaving only the larger rales and friction-rubs; 
there was also plainly less moisture on the 
lungs. This order of change is typical. 
‘Fhe patient continued improving steadily 
until on November 1, she weighed 130 
pounds, this being an increase over the 
initial 110 pounds. On the 18th of Novem- 
ber the woman went shopping. 

August 1, 1909, the same treatment was 
applied in other patients. One case (No. 2) 
in the Phipps ward: differed from the pre- 
ceding principally in that there was a fever 
ranging from 102° F. in the morning to 103° 
F. in the evening. Here, too, ‘like results 
as in Case No. 1 were obtained. Cough 
was relieved, respiration dropping from 38 to 
26. Lung examination showed correspond- 
ing improvement. The fever, however, con- 
tinued, steadily increasing until death, which 
occurred about September 16. What did 
this mean? Why did not calcium sulphide 
reduce the fever as well as the respiratory 
rate? And what was the cause of the fever? 

As elucidating these questions, another 
ward case (No. 3) followed, in which a 
diagnosis of tuberculous enteritis, with fever 
of course, had forced its recognition. An 
autopsy confirmed the diagnosis. Now, 
what before had been suspected, now be- 
came a certainty. In the first place, the 
tubercle bacillus of itself never causes fever 
{tuberculous meningitis with its direct action 
on the thermogenic centers possibly being ex- 
cepted) ; and, secondly, when fever is present 
it is always explained by a mixed infection or 
by direct infection, the fever always coming 
from the introducing cause. 

Why, we may now ask, should not the 
enteric ulcer produce a fever, since it is 
always in direct contact with the intestinal 
contents? Calcium sulphide, in this in- 
stance, did kill the bacillus, as proved by 
sputum examinations and lung changes; 
but this bactericide could not meet the con- 
ditions presented by the enteric ulcer, where 
the blood supply is below normal and the 
infection from the bowel present. 


Clearly, an intestinal antiseptic was needed; 
and sodium sulphocarbolate was selected 
and for these reasons: (1) It is the most 
powerful intestinal antiseptic known. (2) 
There is practically no absorption of the 
drug up to the point of physiological toler- 
ance. (3) The quantity tolerated is greater 
than that of any other such antiseptic known. 
The sulphocarbolate may be administered 
with perfect safety to the average patient in 
hourly 5-grain doses for months. It is 
most effective when crushed in the mouth 
and thoroughly mixed with saliva and, 
though bitter and salty while in the mouth, 
it is followed by a very pleasant taste, a fact 
of enormous importance to the patient. 

One quality of this salt, however, must be 
borne in mind, namely, in one patient in 
about five or six it will at first cause a diarrhea 
when given in 5-grain hourly doses. But 
this result may be overcome by a tablet con- 
taining 4 grains of the sodium salt combined 
with 1 grain of the zinc sulphocarbolate. 

Under this treatment, as weeks pass, the 
whole intestinal tract improves; coated 
tongue, fetid breath, eructation of gas, 
pyrosis and borborygmus disappear. Both 
a mild constipation as well as a mild diarrhea 
are corrected, and the stools become yellow 
and mushy, that is, normal. All these effects 
are observed in addition to its great germ- 
killing powers. 


The Three Remedies Used Together 


The next ward patient (No. 4) was a 
woman, light mulatto, aged about 30, whose 
fever ranged from 99° to 100° F in the af- 
ternoon. She was given calcium sulphide, 
iodized calcium and sodium sulphocarbolate, 
the full treatment. In two weeks her 
temperature dropped to normal for a period of 
of twenty-four hours, when opportunity for 
further observation ceased. 

All private patients were now given the 
same treatment. The results have been 
singularly uniform and satisfactory. As 
convalescence progresses, the patients re- 
mind one of the stages in recovery from 
serious attacks of typhoid fever or other in- 
fectious diseases. 

Let no one imagine, however, that enteric 
tuberculous ulcers can be easily cured. In 
most instances four to six months, or longer, 








are necessary to heal them completely; 
the time depending, of course, on the intelli- 
gence, self-control and vital powers of the 
patient, ac well as on the care and skill of 
the physician. 

The important point is the consistency 
and frequency of the stool. A slight con- 
stipation is as much to be avoided as a 
slight diarrhea; and healing will not take 
place where either is present. There should 
be but one stool daily. 

In cases where moist rales and ulcers are 
present, absolute rest, sleep and forced feeding 
must be insisted upon, if any results are to be 
expected. In convalescing periods, too, the 
patients must be constantly restrained, as they 
have no idea of their own weakness. A 
reckless exposure in the case of a patient of 
one of my colleagues was followed by death 
from pneumonia. 

During the last fifteen months 85 cases 
have been seen, 5 in consultation. Of these, 
11, in the incipient stage, are so completely 
healed that no one can detect the previous 
presence of the lesion. In addition, there are 
16 cases still under treatment where the disease 
had already so far progressed that no remedy 
can conceal the destroyed tissue, and that 
ample evidence of the advance of the in- 
fectious process and the strength of the 
remedy that arrested it will always remain. 

These results, too, let it be borne in mind, 
are taken from an ordinary city practice, with 
no possible chance for selection, and no 
special power to secure a favorable environ- 
ment. There were only such opportunities 
as are open to any other physician in an 
orderly community. Consequently, this arti- 
cle is written not only to the specialists of the 
sanitariums, but to every practitioner with 
an unprejudiced mind and power to note 
the effect of the remedies. 


A Few Illustrative Cases 


The following cases are selected for illus- 
tration: 

Case 1 was sent, October 16, 1909, by his 
employer, who had been conversant with the 
results and treatment described in this paper. 
These notes were made: Male, colored; 
nativity, Philadelphia; family history, nega- 
tive; cough; loss of weight; pain at angle of 
the right scapula (increased on riding a 
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bicycle); loss of appetite; feeling of malaise. 
Examination showed a few fine subcrepitant 
rales at the right apex and near the angle of 
the right scapula. Areas of increased vocal 
resonance, slightly shortened inspiration and 
slightly prolonged expiration. The Von 
Pirquet test was positive; sputum, negative; 
pulse, 85 ; respiration, 20; temperature, 36.9°C, ; 
weight, 135 pounds. 

The patient was placed under the usual 
treatment, viz.; iodized calcium (2-grain tab- 
lets), calcium sulphide (1-2-grain hourlv), 
and sodium sulphocarbolate (5 grains evc.y 
two hours); instructions to use eggs and milk 
for nourishment, and to rest and sleep all 
that he could. He returned every month for 
examination and observation until May 109, 
1910, when adventitious sounds had dis- 


‘ appeared. Since then he has been doing the 


severest manual labor. Examination made 
October 10, showed conditions unchanged, 
although he was encouraged to repeat the 
treatment for another month or more, “‘to 
make assurance doubly sure.”’ 


Improvement in a First-Stage Case 


Case 2. First seen December 5, 1909; 
male; white; aged 19; native of Philadelphia; 
weight, 121 pounds; slightly pale appearance; 
complained of poor appetite, loss of weight; 
feeling of malaise, slight cough. The 
thorax was narrow; breathing largely ab- 
dominal; supra- and infraclavicular fosse 
enlarged. Examination showed increased 
vocal resonance over the apices of both 
lungs, extending to below the angle of the 


scapula, anteriorly to the third rib. The 
Von Pirquet test was positive; sputum, 
negative; respiration, 20; pulse. 80; tem- 


perature, 36.9° C. 

The patient was placed under the usual 
treatment, and a few days later went south 
for the winter. In April he returned greatly 
improved; examination, however, still showed 
marked areas of increased vocal resonance. 
At times neglectful, on the whole he followed 
treatment fairly well. An examination Sep- 
tember 26, 1910, showed no pathologic 
signs. Present weight, 133 pounds. 

Another Favorablc Case 


Case 3 was that of Mrs. A., aged 22; white; 
native of New Jersey; family history, nega- 
tive. She was then nursing a friend with 
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a bad case of tuberculosis. She complained 
of cough, loss of weight, paleness, lack of 
appetite, feeling of malaise and sleepless- 
ness. Chest examination showed fine, dry 
subcrepitant rales and an area in the right 
chest of increased vocal resonance, with 
impaired resonance. Her weight was 121 
pounds; the Von Pirquet test positive; spu- 
tum, negative; pulse, 80; respiration 20, 
temperature, 36.9° C. 

The woman was given the usual treatment, 
and when seen one month later had improved 
in appetite and her paleness had disappeared. 
She showed an increase in weight of seven 
pounds at the end of the second month. 
She was seen again October 11, 1910. The 
examination gave negative results; weight 
was 137% pounds. She is a shirtwaist 
operator. 


Masturbation as a Complication 


Case 4, accepted Jan. 10, 1910; male; 
aged 39; American; expression sulky; his- 
tory very difficult to elicit and requiring 
the most careful analysis. There were a 
number of hemorrhages in the preceding 
four or five years, but they must have been 
either infrequent or very light, judging from 
the general condition. The man complained 
of cough, sleeplessness, nervousness, loss 
of weight and weakness. Examination 
developed the following: Cavity in the left 
chest, at third rib, midclavicular line; fine, 
subcrepitant and large, moist rales extending 
anteriorly to the fifth rib. Over the right 
lung, impaired resonance to third rib and a 
few fine rales. Posteriorly, an occasional 
friction-rub, with rales extending to eighth 
rib on the left. Pulse, 130; respiration, 24; 
temperature, 102° F. at 9 p. m.; sputum, 
positive. 

There was no such improvement during the 
first two weeks as should have been; so the 
nurse was instructed to take pulse, respira- 
tion and temperature every three hours. 
Urine examinations showed quantities of 
spermatozoa. Under constant watching, 
the fever disappeared gradually, except in 
the afternoon. In six weeks from the be- 
ginning of treatment the sputum became 
negative, which is sooner than may usually 
be expected. On two succeeding days, un- 
der special watchfulness, there was no rise 


in temperature until after 7 p. m., with a 
record of 101° F. atg p.m. The paroxysms 
of masturbation can be detected by pallor, 
coldness of hands and feet, rapid pulse, 
peculiar expression, and a rise in temperature 
beginning in about thirty minutes. A typi- 
cal fever-chart was furnished. 

Three other cases, one just before and 
one somewhat later, showed the same symp- 
toms, and all resulted in death, although 
there was ample time for the treatment to 
have saved, had this been possible without 
the patient’s cooperation. 


A Confirmed Case: Relief 


Case 5. Female, aged 28; mother of one 
child, aged one year. There was a history 
of diarrhea for the preceding four years, 
with tenderness over abdomen, which had 
been greatly increased during childbirth. 
Recently she had spent six weeks in the 
wards of the Pennsylvania Hospital, and 
was listed by the city board of health as 
an unsanitary and objectionable tubercu- 
losis patient. 

The apices of both lungs showed a very 
slight involvement; a few fine, dry rales, 
with increased vocal resonance; the sputum 
was negative, and the Von Pirquet test 
positive. The woman complained of great 
weakness, lack of appetite, loss of weight, 
constant diarrhea (eight to ten stools); was 
slightly relieved by complete rest. The 
fever was 101.3° F. in the evening. There 
was marked tenderness over the abdomen 
along the line of the transverse colon over 
the epigastrium and about McBurney’s 
point, though the whole abdomen was more 
or less tender. As in most of this class of 
people, control was difficult, and thus, on 
Jan. 31, 1910, the fever had increased to 
102.7° F. at 5 p. m. 

Under special pressure she gave up all 
housework, sent her child to her mother and 
went to bed. A diet of milk and eggs was 
insisted upon, as it should be in all such 
cases. The woman found confinement to 
bed irksome; but the gradual abatement of 
the abdominal pain greatly aided in assuring 
complete rest, and as months passed she 
became quite tractable. Her appetite in- 
creased and also the weight. Pulse, respira- 
tion and temperature were normal June 12, 
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and remained so until July 2. She is sus- 
picious and untrustworthy and has been 
seen but once since, although I am informed 
that she is quite stout and strong. She, her- 
self, thinks her present good health is due 
to another and later physician. 


Another Relatively Mild Case 


Case 6. Accepted April 24, 1910; male, 
colored; nativity, Maryland; aged 23. Com- 
plains of sore throat, loss of weight, cough, 
feeling of malaise, lack of appetite, fever. 
(The patient had been seen a week earlier 
in an attack of grip, when the fever was very 
noticeable.) The pulse was 112, respiration, 
20; temperature, 100° F.; the sputum was 
positive. Examination showed a small cav- 
ity over the right apex, with impaired res- 
onance to the third rib anteriorly. Posteri- 
orly were many rales on the left side, ex- 
tending to the eighth rib, and on the right 
side to the spine of the scapula. Inspiration 
was slightly shortened, expiration prolonged. 

The man showed very great improvement 
in his general appearance; and June g the 
pulse was 96, respiration 18, and tempera- 
ture 99° F. The sputum was negative; 


The Treatment 
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which is an unusual record, as he was doing 
his regular work as errand boy. It was 


difficult to convince him of the necessity of 


coming to the office while feeling so well. 
There was, however, an occasional oppor- 
tunity for seeing and speaking with him on 
the street, and thus knowing that he took the 
medicine regularly. The next examination 
was made October 16, when sputum was 
negative, there was no cough, pulse 80, 
respiration 18, temperature 98.3° F. An 
occasional raile was heard posteriorly near 
the apex, and the area of increased vocal 
resonance as in the chart. He looks well. 

The record, to recapitulate, is as follows: 
85 cases have been seen during the past 
fifteen months, 5 of which were consulta- 
tions. Of these, 11 are completely healed; 
16 are convalescing; 11 deaths, including 
the three cases from masturbation mentioned 
above. Of these, 8 patients were all in 
extremis when first seen, only one living six 
weeks after the first visit. 

The 42 remaining cases can be explained 
under the general terms of lack of money, 
personal indifference and ignorance. Re- 
flection reveals what this means for humanity. 


of Tuberculosis 


By WILLIAM F. WAUGH, A.M., M. D., Chicago, Illinois 


Dean and Professor of Therapeutics, Bennett Iedical College 


HE progress of mankind along the 

line of evolution is denoted by the 

change from superstition and credulity 
toward knowledge and reason, from the 
far-fetched and incomprehensible to an 
understanding of the familiar things close at 
hand. So we have exchanged the ancient 
prescription with one hundred and forty- 
seven ingredients, given in the hope that 
some one among them might, perchance, 
hit, to the single remedy administered be- 
cause we know it will meet the need; we 
have dropped witchcraft and demonology 
as the cause of disease and detected the 
microbe; we have ceased to talk of fomites 
and miasms and found the source of infec- 
tion in the virus distributed by the mosquito 
and the house-fly. 


In accordance with this movement, we 
have, after trying remedial measures innu- 
merable, concluded that God’s fresh air and 
sunlight on such a glorious day as this are 
worth more than all the remedies concocted 
by the pharmacist. But in swinging to this 
side we have, as is usual, swung too far. We 
talked climate a few years ago to such an 
extent that we packed dying men off to the 
ends of the earth in the vain effort to secure 
an impossible cure. We overlooked the 
fact that the best climate for any human 
being was that in which he was raised, that 
to which he had become inured, and in 
which he had to earn his living. 

At the time climate was preached as the 
only thing necessary for the cure of tuber- 
culous patients, true to the destiny that seems 
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to place me almost always on the unpopular 
side of every question, I had to oppose it 
and say, as I thought and still believe, that 
the very best climate for every patient is 
the immediate vicinity of the physician who 
best understands the case. Were I to find 
myself tuberculous today, I should look for 
my best climate as near as I could locate to 
Dr. William Porter. 

One of the most important observations of 
the day is that cold air is not per se injurious 
to the consumptive. Still, it is not well that 
the patient should lower his vital resistance 
and sap his vitality by exposure to too cold 
air or for too long time. The open air and 
sunlight form the best means of destroying 
the ubiquitous microorganism, and that 
climate that gives the most hours of possible 
exposure to the sun in the open is the best 
for the patient. Altitude has less to do 
with it than many suppose. True, there are 
few deaths from tuberculosis in the elevated 
districts, and the higher we climb the fewer 
are such deaths; but that is because there 
are fewer people living there. The vast 
majority of the world’s population resides 
less than 5,000 feet above the sea-level, and 
very few above 10,000 feet elevation. The 
significance of the fact that even among these 
few the tubercle bacillus found victims was 
ignored, and we kept urging the “unger” 
to climb higher and higher yet until he took 
the final step—upward we trust—into the 
regions where the bacillus does not domicile. 


The Discovery of the Tubercle Bacillus 


When the tubercle bacillus was discovered 
our hopes took a leap. Here was something 
tangible against which we could direct our 
therapeutics. A microbe caused the mal- 
ady—well, kill the microbe! 

But while most of us took that view, some 
saw behind the bacillus a reason why it 
should attack some persons and not attack 
others. We saw here a lack of vitality that 
took away the resisting power of the one and 
rendered him liable to the action of the 
bacillus; sometimes molecular death in an 
individual whose race was run, the germ 
being merely an epiphenomenon. 

Mearwhile every effort at direct germi- 
cidal treatment had failed, and it became 
evident that the case was by no means so 


simple as it had appeared. Iodine, gold, 
mercury, platinum, phosphorus, creosote 
and its derivatives, and many other direct 
germicides have been given with free hand in 
the effort to destroy the germ in the patient’s 
body, but it survives all attacks by agents not 
destructive of the patient’s life itself. Every 
suggestion along this line has been run out 
and has failed, with just one exception. 

Last year a medical missionary in Syria, 
Dr. Ussher, announced that he had suc- 
ceeded in controlling and preventing the 
outbreak of typhus, scarlatina and smallpox 
by saturating the patients and those exposed 
to the infection, with calcium sulphide. 
Others have confirmed this statement. and 
extended the method to other infections. 

There is no known reason for excepting the 
tubercle germ as immune against the action 
of this remedy, but the trial is yet to be made. 

Instead of directly attacking the bacillus, 
we now seek to increase the resisting powers 
of the patient that he may be the better able 
to combat the cause of the disease. 


Ward’s Method of Treatment 


Perhaps the most recent and the most 
scientific method of accomplishing this ob- 
ject is Prof. Ward’s intravenous injection of 
nuclein solution. I had the pleasure of 
listening to his paper as delivered before the 
Chicago Academy of Medicine last winter, 
and have since followed his work carefully. 
I now believe that in nuclein we have the 
best method as yet devised for combating 
the bacilli and also of building up the forces 
of the patient. The intravenous injection 
of the solution may at first be difficult to 
those unaccustomed to it, but if they perse- 
vere until the technic is mastered, they will 
find it satisfactory. 

Prof. Ward carefully studied his patients 
for a long time, and found in the tuberculous 
certain well-defined and uniform alterations 
of the blood characterizing them. The 
red blood-cells and the hemoglobin were 
reduced as was. also the specific gravity, 
while the number and proportion of deformed 
or imperfect cells was largely increased. He 
then began the administration of nuclein 
solution, and found under its use increasing 
approximation to the healthy standard in all 
the particulars mentioned, while the bacilli 
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in the sputa became fewer and the symptoms 
improved concomitantly, until, as the blood 
became normal, the evidences of the malady 
had ceased. 

While nuclein has been known to increase 
leukocytosis, since Vaughan first called 
attention to it, Ward is the first to discover its 
influence upon the red _ blood-corpuscles. 
His method appears at the least to be worthy 
of trial and study; which is all that can be 
said of any newly introduced method of 
therapeutics. 


Treat the Individual 


In every case, no matter what may be the 
treatment adopted, it is essential that the 
most minute attention be paid to the in- 
dividual patient, and every means be em- 
ployed to increase his general stock of health. 
This is too apt to be neglected in the search 
for specifics. No matter what good may 
inhere in tuberculin, nuclein, sulphides, or 
any other remedy, the general health must 
be looked to. 

As to this, no single measure so immediate- 
ly and radically alters the aspect of the case 
for the better as does emptying and disinfect- 
ing the alimentary canal. Do this, see that 
the kidneys and the skin are eliminating their 
full share, and the improvement in appetite 
and digestion that follows is impressive. 
Then see that the diet is regulated closely by 
the patient’s capacity for digesting and 
assimiliating food, instead of senselessly 
stuffing his stomach with more than it can 
manage. The problem of scientific feeding 
differs with each individual patient, and 
always requires study. 

Finally, we have the study and treatment 
of the symptoms presenting themselves. 


I believe in the careful, thorough, daily study 
of the patient, and the application of such 
remedies as are indicated by the conditions 
found. 

I believe thoroughly in the use of drugs— 
the right drugs, given always with knowledge 
and purpose, never by rote. Fever, night 
sweats, cough, hemorrhage, are to be re- 
strained within proper limits. Every ele- 
ment that makes for debility means an ad- 
vantage given the invading bacilli. Exercise 
during fever depresses the vitality below the 
resisting point, and a fresh invasion results. 

Many drugs find their place in the treat- 
ment of this protean malady. I persistently 
preached the value of drugs during the period 
when the profession was insisting that there 
was no use for them in the treatment of 
tuberculosis, and I still assert that the proper, 
scientific application of these remedies has a 
great deal to do with the cure of this 
disease. 

A life in the open, regulation of the 
elimination and the digestion, increasing the 
vital resistance, correcting whichever of the 
functions falls into disorder, raising depressed 
ones and moderating those that are in excess, 
restoring the physiologic balance, conserving 
the energies, and meeting each condition as 
it arises, brings a degree of success far greater 
than can possibly follow any Procrustean 
method, applied to all cases without dis- 
crimination. 

I do not believe we shall ever succeed in 
curing tuberculosis by a single blow. There 


will never be an easy way. But by the 
scientific and skilful application of known 
curative agencies to recognized pathologic 
conditions we can 
great things. 


and do accomplish 
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The After-Treatment of Hand-Lesions 
By RALPH ST. J. PERRY, M. D., Farmington, Minnesota 


EDITORIAL NOTE.—Dr. Perry’s exceedingly interesting series of articles, which deals 
with the common lesions of the hand with which every general practitioner must be more or 
less familiar, will be continued next month and in succeeding issues of “Clinical Medicine.” 


HE after-treatment in any operation, 
wound or injury includes ‘everything 
and anything done after the operation 

or first treatments and usually consists in 
cleansing the wounds, the application of 
vulnerary and antiseptic powders, ointments 
or washes, the covering of the site with ab- 
sorbent and protective dressings, and the 
securing of the hand in some form of fixed 
dressing. Secondary operations may inter- 
vene at any time without materially modify- 
ing the routine of the after-treatment. 

Upon the first treatment and dressing of 
the wound depends, to a great extent, the 
successful outcome of the case and the 
amount of work to be done or overseen by 
the surgeon. 


First Steps in Dressing the Wound 


If the wound be one where healing is to 
be expected by first intention, with very 
little or no discharge, the site of the injury 
should be freely dusted with a dry antiseptic 
powder, a piece of sterile gauze laid over the 
wound, next a small pad of absorbent cotton 
and then the supporting or retaining dressing. 

The immediate hermetic sealing of aseptic 
wounds is frequently practised. The wound 
having been closed by subcutaneous sutures 
and the peritrauma cleansed and dried, iodo- 
form collodion is painted over the surface; 
then, before this first coating is dry, it is 
covered with a few strands of absorbent 
cotton, to strengthen the film, and another, 
thicker, coat of the collodion which complete- 
ly covers and buries the cotton is applied. 


This dressing is water- and wound- secretion- , 


proof, germ- and infection-proof, it aids in 
maintaining wound coaptation and inhibits 
the growth of the micrococcus albus in the 
proliferating epithelium. If desired, any 
efficient antiseptic collodion or like prepara- 
tion may be substituted for the iodoform 
collodion. 


In cases where healing by granulation is 
expected, with an abundant discharge, the 
dusting with antiseptic powder is followed by 
a covering of gauze which has been “but- 
tered” with a sterile ointment, over this a pad 
of absorbent cotton or wood wool amply 
sufficient to absorb and retain the probable 
amount of discharge, and finally the sup- 
porting and protecting dressing. 

This supporting, retaining and protecting 
dressing is an important factor in the atter- 
treatment of all cases. It must be one 
which makes the hand comfortable, which 
does not interfere with the treatment, which 
does not obstruct the circulation of the 
blood, which protects the parts from further 
injury or infection, which is easily applied 
and removed, and which is not so conspicu- 
ous as to attract attention from the curious 
throng. A form of dressing which I have 
found most satisfactory in fulfilling these 
requirements is applied as follows: 


Bandaging the Dressed Hand 


Take a piece of clean newspaper and 
crumple it up into a ball about three or four 
inches in diameter, cover this with absorbent 
cotton until it is of a size to fill the palm 
comfortably, when the hand is in its normal 
relaxed condition, and over this a covering 
of one thickness of gauze to bind the cotton 
filaments together. (Figs. 1 and 2.) Place 
this ball in the injured hand (Fig. 3) and 
bind it loosely in place with a gauze bandage 
(Fig. 4), add another layer of absorbent 
cotton, which must cover the wound site 
completely (Fig. 5), and, lastly, cover the 
whole with a brown or black bandage; or 
an ordinary dark-blue bandanna may be 
tied about the hand as shown in Figures 6 
to g, the procedure being as follows: 

A large dark-colored handkerchief is 
folded once to form a triangle, this is spread 
upon the surgeon’s knee, hand or table, and 
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the dressed injured hand laid upon it so 
that the base of the triangle .crosses the 
wrist; the apex is now folded over on top 
of the dressed hand, the two lateral corners 
are brought up, crossed over, passed around 








Fig. 1. Newspaper ball. Fig. 2. Ball covered 
with cotton 


the wrist and tied in a knot or pinned with a 
safety pin. This final covering should be 
snug but not tight. 

In cases where the patient cannot be de- 
pended upon to leave the dressings alone, to 
protect the hand from meddling friends, or 
where there is a probability of additional 
injury, it is best to apply a light plaster-paris 
bandage over the outside covering of ab- 
sorbent cotton. (Fig. 10.) 

In all cases the outer coverings should be 
regulated by the weather; they should, in 
the hot months, be light lest there be too 
free perspiration, which delays union, while 
in the colder months and on damp, chilly 
days there should be sufficient covering ‘to 
keep the hand warm and comfortable; on 
rainy or snowy days a wrapping of thin 
paraffin paper will protect against the wet. 


The Sling for Ambulatory Cases 


In ambulatory cases the hand is to be 
carried in a sling or support which may con- 
sist of a stout handkerchief folded to a 
triangle and pinned to the coat or vest or 
tied around the neck (Fig. 11), the inner 
corner passing around the side correspond- 
ing to the injured hand and the outer corner 
around the opposite side; the arrangement 
holding the hand more securely than the 
reverse. The sling may be safely pinned at 
the elbow to prevent displacement. The 
hand should never be suspended on a narrow 
cloth or bandage (Fig. 12), even if encased 


in plaster of paris, as it is not so comfortable or 
secure as when on a broader support, and is 
more apt to hang down, suffer from hypo- 
static congestion or “go to sleep” from nerve 
pressure. 


Use of Antiseptic Powders 


Antiseptic dusting powders have for years 
been recognized as a necessity and the sur- 
geon’s choice lies between several which ex- 
perience has demonstrated to be satisfactory. 
To meet all requirements, the powder must be 
antiseptic, nonpoisonous, nonirritating, im- 
palpably fine, light, capable of being evenly 
and thinly dusted over the wound surface, 
sufficiently adhesive, so that it cannot be 
easily displaced yet will not cake with the 
wound secretions and can be easily washed 
away in changing the dressings; it should 
also be devoid of unpleasant odor. 

The efficacy of most antiseptic powders 
depends upon their content of iodine, al- 
though several have been introduced con- 








Fig. 3. The ball placed in the injured hand 


taining acetanilid, boric acid, formalde- 
hyde and other compounds without any 
iodine. However, the iodine-powders per- 
sist in general favor. 

Among the iodine-carrying antiseptics, the 
most reliable, in my estimation, is iodoform 
with its larger percentage (96 percent) of 
iodine. Unfortunately, the disagreeable odor 
of iodoform and a prevailing notion among 
the laity that it is used chiefly in venereal dis- 
eases have brought it into disrepute. Many 
efforts have been made to deodorize it with- 
out decreasing its antiseptic and vulnerary 
properties, but so far with only partial suc- 
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Fig. 4. Newspaper ball held in place by a 
oose bandage 


cess. In injuries of the hand where the 
reason for its use is quite obvious there should 
be no hesitation in resorting to its application 
should it be deemed advisable. Aristol, 
bismuth, formic iodide, iodosyl, iodole and 
many other proprietary powders are offered 
as substitutes, all of them efficient, devoid of 
unpleasant odor and not overly high-priced 
for private practice. 

In using iodoform, caution should be exer- 
cised regarding its toxic effects and the local 
reaction which occasionally develops; in 
fact, any of the iodine-powders may cause 
a dermatitis around the wound, with a possi- 
ble rise of temperature. Several cases of 
gangrene have been reported as following the 
use of orthoform. 

In using bismuth formic iodide, the libera- 
tion of free iodine and formaldehyde during 
contact with the wound secretions often 
causes a precipitation of bismuth as a black 
magma, which should not be confounded 
with or mistaken for tissue necroses; this 
precipitate readily washes off leaving a clean 
granulating surface. 

Iodosyl causes a deep-red discoloration 
to which the surgeon must become accus- 
tomed if he uses this powder. I have had 
two cases of keloid following the use of 
iodosyl. 

The Protective Unguent 

The ointment which is spread thinly upon 

the gauze lying over the wound, to prevent 


adhesions to the granulations and peri- 
trauma, may be simple petrolatum (U.S. P.) 





sterilized by repeated boilings, or the same 
with the addition of a small amount of an 
antiseptic. Petrolatum is preferable for 
this use because it is not quickly absorbed by 
the skin or granulating surface, does not 
itself absorb extraneous matters which might 
work through the protective and infect or 
irritate the wound, and it does net become 
rancid. Of course, only the purest and 
blandest quality should be employed. 


The Absorbent Part of the Dressing 


The absorbent part of the dressing is usu- 
ally of cotton, although many other materials 








Fig. 5. Another layer of cotton covers the 
wound site completely 


are available. One of the best is wood-wool 
wadding, which has the advantage of not 
matting when saturated with discharges. 
Linen also is good. Jute and oakum are 
acceptable in cases where there is much dis- 








Fig. 6.. Ready for the application of the 
blue bandanna 
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Fig. 7. The bandanna is wrapped around the hand 


charge or where the hot-water treatment is 
used. Some years ago a dry-earth dressing 
was sold on the market, which was good, 
but a better one can be prepared from steril- 
ized powdered kaolin, which, if desired, can 
be medicated with antiseptics; it is very 
absorbent and readily washes off with plain 
water. In cases which come to the surgeon 
after the parts have become inflamed and 
congested the kaolin poultice may be applied 
warm without in any way prejudicing the 
prospects of securing good results. 


Probationary Treatment 


In some cases put upon probationary 
treatment pending reaction and awaiting 
nature’s efforts at restoration a good form 
of dressing is to ““embalm” the parts by apply- 
ing a moist antiseptic dressing and wrapping 
the whole in rubber tissue or enclosing in 
zinc-oxide plaster strips. Leave a small 
opening at one end of the dressing, or at 
some other convenient point, through which 
an antiseptic and vulnerary solution can be 
poured upon the inner dressings to keep them 
moist. Thiersch’s solution is satisfactory 
for this purpose, or equal parts of bovinine 
and Thiersch’s solution. After two or three 
days the rubber is removed or the plaster 
strips are cut, the inner dressings removed 
and the parts inspected. Necrosed portions 
are clipped away, the wound is cleansed, and 
redressed as conditions may indicate. 

Before parting with the patient after the 
first treatment inquiry should be made as 


to the regularity of the bowel 
movements, the appetite, sleep 
and habits in general. The 
bowels should move regularly; 
a mild purgative, repeated every 
other day if needed, often mate- 
rially helps healing by prevent- 
ing and removing. the effects of 
autointoxication. The patient 
should eat regularly and of 
plain, nourishing food (pork be- 
ing taboo), although in quan- 
tity less than when engaged in 
active or hard physical labor. 
Refreshing sleep is a necessity, 
and if anything should arise to 
interfere, the obstacle should 
be removed or overcome. Alco- 
holic indulgence should be _ enjoined, 
while even excessive tobacco usage is 
to be curtailed. Other detrimental in- 
fluences will be discussed in the chapter 
on “Conditions Influencing Results.” 
Every wound, regardless of its prospects, 
should be examined within twenty-four hours 











Fig. 8. The bandanna is brought around 
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of its first treatment and the dressing changed 
if necessary. In most wounds there will 
be enough discharge of serum and blood to 
necessitate a change, after which wound 
healing by first intention will require no 
further attention until the seventh to tenth 





Fig. 9. The handkerchief is tied in place 


day, when the stitches can be removed, if 
the sutured parts are soundly united. 

In removing stitches, in order to prevent 
further infection, pull up on one side and 
cut that part of the stitch which is withdrawn 
from the tissues, then pull upon the stitch 
at the opposite side, upward and toward the 
wound, and it will slip out without any 
trouble whatever and without dragging 
through the tissues any of that part 
which has been exposed to outside infect- 
ing influences. 

After removing the stitches the stitch-holes 
should be dusted with an antiseptic powder 
and the hand redressed for a few days, by 
which time the stitch-holes should be healed 
and all dressings may be discarded. 


Treatment of Complications 


Pain is best combated by loosening too 
tight dressings, by hot applications, wet or 
dry, as practicable; by incisions if there is 
tension or pent-up pus or extravasated blood; 
change of position or placing the parts in an 
elevated position (much of the pain so re- 
lieved is due to aggravated muscular tired- 
ness); application of counterirritants; ice- 
bags and other cold applications; chloral 
hydrate or allied analgesics if other measures 
fail. 


ARTICLES 


Most patients suffer very little pain after 
the first few hours following the injury unless 
the parts be irritated, hence absolute rest 
is the best preventive. 

Morphine should not be given after the 
first hypodermics; there are other drugs just 
as satisfactory and not so dangerous or 
detrimental. 

Fever frequently is seen during the early 
course of treatment of an injured hand, espe- 
cially in those cases where phlegmon devel- 
ops. As a general rule, a few doses of 
aconitine (with gelsemin), to control the 
restlessness which so frequently accompanies 
the fever of traumatism) or of the deferves- 
cent compound will control the pyrexia. A 
sponge-bath and a free bowel evacuation 
will materially assist in the antipyretic work. 

Fever or pain arising suddenly during an 
uncomplicated healing are indicative of in- 
fection or irritation and call for an immediate 
investigation. 

The shock which is occasionally seen in 
hand injuries can best be overcome by strych- 
nine, hypodermatically at first, later by the 
mouth. Where shock and fever coexist the 
dosimetric trinity acts nicely. 

Thirst is often encountered (without fever) 
and can safely be catered to by letting the 
patient frequently have small quantities— 
an ounce or so—of cold water (not iced), or 
larger quantities of*hot (not warm) water less 
often. A piece of ice wrapped in plain gauze 
or thin cloth may be held in the mouth 
with grateful effects. 





Fig. 10. Sometimes a light plaster-of-paris 
bandage over the dressing is best 


The following case may serve to illustrate: 

Case 1.—Farm-hand. While out duck- 
hunting he received part of a load of shot 
in the hand. Several days after the injury 
there developed an unusual thirst, with 
polyuria, which was alarming in its extent. 
Analysis of the urine showing no abnormal- 
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Fig. 11. ‘ ~- shows the right way to suspend 
the injured hand 

ity, a careful scrutiny of the various organs 
failed to disclose any cause for the polyuria, 
and yet the patient drank and eliminated 
from one to two gallons of water during 
twenty-four hours! The patient was a 
young man of untainted Scotch ancestry, 
physically sound in every way, not in the 
least nervous, hysterical or excited, and had 
never been guilty of such pronounced thirst 
or polyuria at any previous time. The case 
was set down as an idiosyncrasy due to the 
traumatism. In afew days the phenomenon 
subsided and the convalescence from the 
injury resumed the even tenor of its way to a 
good recovery. 


Other Factors to Be Heeded 


The diet need not be changed from the 
ordinary unless there is severe shock or some 
constitutional disturbance to derange the 
digestive functions, in which case the patient 
can be put upon a special regimen of easily 
digested foods. For many years I have 
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Fig. 12. And this is the wrong way to 
suspend it 


prohibited pork in any form in all surgical 
cases. Loss of appetite may be expected in 
many cases because of the direct effects of the 
surgical shock upon the system and also 
because of the mental apathy and melan- 
cholia which may develop in some patients 
who brood over their injuries or “bad luck.” 


Secondary Hemorrhage 


Secondary hemorrhage is a possibility, if 
not a probability, in any surgical case and as 
it may occur at any time the patient as well 
as those attendant upon him, must be upon 
the constant lookout for this additional 
trouble. It may appear as an appreciable 
flow from sizab‘e vessels or as a steady oozing 
from capillaries 

Secondary hemorrhage may be due to a de- 
fect in a ligature; fault in tying of a ligature; 
a ligature may be tied too near a main 
artery and the current of blood rushing past 
prevents the formation of a plug, the hemor- 
rhage following the absorption of the liga- 
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ture; athermatous conditions in the artery 
preventing successful ligation or torsion; 
sloughing of the walls of a blood-vessel in- 
volved in the general suppuration of tissues; 
excitement of the heart, with consequent 
increase in the force of the blood stream and 
a forcing out of plugs of clotted blood; any 
constitutional disease in which there is heart 
hypertrophy and increased arterial tension; 
hemophilia; some cases of pyemia and septi- 
cemia where there is imperfect blood coagula- 
tion; hypnosis from any cause; or a combi- 
nation of any of these conditions may give 
rise to it. 

The approach of secondary hemorrhage 
usually is insidious, although occasionally it 
is sudden and considerable blood may be 
lost before the flow can be checked. There 
should be no delay or temporizing in the 
treatment of these cases. 

When first discovered, the nurse, attendant 
or patient should at once apply an extempo- 
raneous tournequet above the elbow, drawn 
just sufficiently tight to check the bleeding, 
then summon the surgeon, who may then 
remove the dressings, open the wound if 
necessary, and search for the cause of the 
difficulty. 

If there be a defect in technic or material 
correct it; if due to atheroma, try hot-water 
compresses (either plain or medicate’) or 
aseptic hot or styptic gelatin; elevated 
position of the hand. Give hemostatics 
internally. If a vessel-wall has suppurated, 
ligate, twist or compress as indicated. For 
vascular excitement, heart hypertrophy or 
increased tension, administer such internal 
medication as may be indicated, in addition 
to the local measures adopted. In cases 
involving a constitutional element, use active 
local measures first, attending to influencing 
the disease later, as may be demanded. 


Some More Illustrative Examples 


Case 2. Buzz-saw operator. Lost the 
distal half of the hand by having it thrown 
against the revolving saw. The hand was 
given its first treatment in the morning, half 
an hour after the accident, and about mid- 
night of the same day the surgeon was called 
upon to attend to a secondary hemorrhage. 
Examination showed a gentle but™steady 
oozing from the injured surface, which the 


nurse said had first manifested itself about 
an hour previously. Applications of hot 
water to which a little ferropyrin had been 
added effectually checked the bleeding, and 
in another hour all parties concerned were 
again asleep. 

Case 3. Chinese laundryman. In an 
argument with a negro over a laundry bill he 
received a deep cut across the ball of the 
thumb. Apparently the wound was made 
with a very sharp knife or razor, and with a 
view to securing primary union the parts 
were sutured with almost exact coaptation. 
Upon releasing the tournequet there devel- 
oped considerable hemorrhage, which was so 
persistent that the wound was reopened, in 
the expectation of finding a severed sizable 
artery, but none was found. All other local 
measures failing, Monsel’s solution was 
applied, which formed a formidable clot and 
eliminated hopes of primary union. The 
wound was again closed, but about six hours 
later a secondary hemorrhage showed up 
and the whole procedure had to be gone 
through with again. 

At this time a fellow countryman tendered 
the information that the patient was a 
“bleeder,” that he always bled freely and 
copiously from the slightest injury. The 
man was given one dram of fluid extract of 
ergot, immediately, and every hour for two 
hours, then once every four hours for three 
doses. The wound was left open, with the 
Monsel’s solution clot in situ, for twenty-four 
hours, at which time, there having been no 
recurrence of the hemorrhage, the clot was 
carefully washed away with warm bichloride 
solution and the sutures were drawn up 
tight and tied. Healing was secured with 
only a small amount of suppuration. 


Secondary Hemorrhage Due to Whisky 


Case 4. Railroad brakeman. An injury 
demanded the amputation of the index- 
finger and in the operation a small artery 
which spurted was twisted into quiesence 
and given no further thought. Several hours 
later the wound suddenly began dripping 
blood, and the patient being at his home, 
there immediately issued hurry-up calls for 
the priest, police, doctor and ambulance. 
All of them proved useful; the good father 
quieted the fears of the patient and of his 
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family; the policeman kept the crowd from 
intruding; the doctor applied a temporary 
tournequet; and the ambulance conveyed 
the entire aggregation to the surgeon’s office, 
where the wound was opened up and the 
twisted arteriole found to be the offender in 
that it had lost its plug. The wound was 
cleansed, a small ligature applied to the 
artery, and the parts were again placed in 
good order for healing. No further trouble 
was had. The slipping of the arterial plug 
was caused by an increased arterial tension 
initiated by some spiritus frumenti, which a 
sympathizing friend had contributed. 

Case 5. Farm-hand. The hand was 
caught in a corn-shredder and so severely 
damaged that amputation through the 
metacarpals was necessary. The arteries 
were ligated with dry catgut, and apparently 
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were all securely tied. Some three or four 
hours later the nurse noticed an unusually 
profuse discoloration of the outer dressings 
which rapidly developed into tangible evi- 
dence of a secondary hemorrhage. She 
applied a temporary tournequet and sum- 
moned the surgeon, who, upon opening the 
wound, found that a ligature had slipped 
and a small artery was freely bleeding, 
though not profusely. The other ligatures 
were intact. A new ligature was placed 
upon the bleeding artery and no further 
trouble was experienced. Examination of 
the slipped ligature showed that while the 
knot had been properly tied the substance of 
the catgut had become so softened that the 
knot had apparently loosened, thus _per- 
mitting it to slip off of the artery. 
(To be Continued) 


Vibratory Treatment in Chronic Disease 


With an Illustrative Case Report é 


By CHARLES A. S. SIMS, M. D., Kansas City, Missouri 


HAT vibratory treatment is a very 
essential factor in the management of 
most, if not all, chronic diseases, is 

not recognized as thoroughly as it should be 
by the profession at large. There are a few 
practicians who know its value, and these 
few are the ones who are curing or greatly 
relieving the unfortunate chronic cases, and 
their number is thousands. 

Mechanical vibratory treatment, in my 
opinion, has a wider field of application than 
any other single therapeutic agent. Dr. 
Pilgrim says that vibration— 

1. Increases the volume of the blood and 
lymph flowing to a given area or organ; 

2. Increases nutrition; 

3. Improves the respiratory processes 
and functions; 

4. Stimulates secretion; 

5. Improves muscular and general metab- 
olism and increases the production of ani- 
mal heat; 

6. Stimulates the excretory organs and 
assists the eliminative functions; 

7. Softens and relieves muscular con- 
tractions; 


8. Relieves engorgement and congestion; 

g. Facilitates the removal (through the 
natural channels of the lymphatics) of 
tumors and of exudates and other products of 
inflammation; relieves varicosities and dis- 
pels eruptions; 

10. Inhibits and relieves pain. 

Can you conceive of any other therapeu- 
tic agent that promises so much? Certainly 
there is not one in the whole field of medi- 
cine. 

Dr. Pilgrim has not much overreached 
the mark in his above brief ten statements. 
I have tried vibration thoroughly in the 
treatment of a large number of chronic 
cases which have come to me, and, with the 
possible exception of “dispelling eruptions” 
(with which I have not met with very much 
success), I am ready to sanction all of the 
above statements. 


Why Some Fail with Vibration Apparatus 


No doubt, this article will be read by some 
who have gone to the expense of equipping 
their office with a vibrator and after a brief 
abandoned it. To those who 
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may have done so I wish to say, with all 
kindness, that they have made the greatest 
mistake. Their failure to get results is 
directly due to one or more of the following 
reasons: (1) A lack of knowledge of the dis- 
tribution of the spinal nerves, and a lack of 
desire to spend the time and study that 
would be necessary to acquire that knowledge 
which is absolutely essential to success. 
(2) A lack of the necessary patience and the 
perseverance the physician must have to 
treat chronic diseases. Or (3) they have 
got hold of a worthless vibrator. 

Without a working knowledge of the 
spinal nervous system, that wonderful 
electrical nervous switchboard of our body, 
vibratory treatment will be a failure. 

If I wish to treat a patient’s liver with 
vibration, I must know what spinal nerves 
supply that organ. I must vibrate the 
seventh, eighth and ninth dorsal posterior 
nerve-roots, either one or all. If the treat- 
ment calls for particular attention to the 
gall-bladder or the duct, the seventh’ and 
eighth dorsal roots have to receive the most 
attention. The liver will not be benefited 
by treating any other spinal nerves. Should 
the spleen be the organ I desire to reach, I 
should begin the vibration at the eighth dor- 
sal and vibrate every posterior root down to 
and including the first lumbar spinal nerve. 
Should the colon need attention, the nerve- 
roots treated would be the first, second, 
third and fourth lumbar. 

While I have mentioned only a few of 
these points, I think enough have been cited 
to establish the fact that a knowledge of the 
distribution of the spinal nerves is essen- 
tial in the successful application of the 
vibrator. 

The fact that so many physicians have 
failed to get results with the vibrator and 
have condemned mechanical vibratory treat- 
ment with more or less disgust or distrust 
does not place this therapeutic agent in dis- 
repute in the least. The latest and most 
improved watchmaker’s tools could be put 
in my hands and I could not repair or put 
a watch into condition if my life depended 
on it, yet it would-be folly for me to condemn 
the results that could be worked out with 
these same tools in the hands of an experi- 
enced watchmaker. 


It is a fact that any organ of the body may 
have its function stimulated or inhibited to 
a very large degree. This then is a very 
long step forward in the treatment of 
chronic diseases. 

In lumbago, myalgia, sciatica, pleuro- 
dynia, neurasthenia, and in any of the 
chronic troubles vibration works rapidly. 
If used in conjunction with the leucodescent 
ray, as I generally use it, it is prompt and 
effective. I have used it very effectively 
in gradual dilation of the sphincter ani— 
and by the way, a multitude of nervous con- 
ditions are dispelled every time a contracted 
anal sphincter is relaxed. Many cases of 
chronic headaches I have cured by a course 
of vibratory treatments, by sedating the 
cervical sympathetic plexus through vibra- 
tion to the first four cervical nerves. 

An article of this nature should, in my 
opinion, give one or more clinical examples, 
and the following is worthy of presentation. 


A Case, Supposed to Be Tumor of the Kidney 


Mrs. L. D. McC., age 31, who lives in a 
small Kansas town about ninety miles from 
this city, presented herself at my office on 
February 24, 1908, for consultation. She 
had been in very poor health for eighteen 
months previous, and for the past five months 
had suffered great pain in the abdominal 
region, and also had severe hematuria. 
The blood in the urine was generally dis- 
charged in small clots, but on one or two 
occasions it was voided in a fluid state and 
in such quantities that it coagulated in the 
bottom of the vessel. Every seven to ten 
days she had an attack of what her physician 
termed “kidney colic.” These symptoms 
and seizures took on such a serious aspect 
that the woman was expected to die at any 
one of these occasions. 

Her physician had diagnosed her case 
as nephrolithiasis, and had told her that he 
could do nothing for her relief and sent her 
to this city with letters of introduction, ac- 
companied by her aunt, who was a profes- 
sional nurse, to two of the leading surgeons. 
These surgeons upon examination did not 
confirm the diagnosis of the home doctor; 
instead, they decided there was a tumor 
growth in the left kidney, necessitating the 
excision of that organ. They informed the 
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lady that she could live but a few weeks unless 
she submitted to the operation. This she 
refused, and so the surgeons advised her to 
go back home and await the end, which they 
assured her was only a few weeks distant. 

At this stage of her case the lady chanced to 
meet a former patient of mine, who urged 
her to be sure to see me; that I was “‘one 
of those doctors that did not believe in cut- 
ting.” Right here I wish to state that I 
am in favor of operations, but only as a last 
resort. 

When Mrs. McC. called at my office, she 
brought, for my inspection, the uranalysis 
‘report, and this I carefully looked over. 
I examined her closely, including a carefully 
conducted examination of the spine. I 
found tender points at all of the notches 
sending out posterior roots of the spinal 
nerves that supply the liver, spleen and kid- 
neys. Her liver was greatly engorged, the 
spleen enlarged, and the left kidney was so 
much swollen that it made a perceptible 
bulging under the skin of the back over it. 
Her skin was quite icteric and flabby, as she 
was forty-one pounds under her normal 
weight. She had no desire to eat and could 
not sleep. 

I realized that I had on hand a very grave 
case, and the conclusion arrived at was that 
the liver was the cause of her condition, the 
appearance of the blood in the urine being 
due solely to the impeded, dammed-up con- 
dition of the portal and splenic circulation, 
since the uranalysis did not show either 
tubercle bacilli or suggest the presence of 
cancer. 


The Technic Employed and the Drugs Used 


I placed her upon mechanical vibratory 
treatment to the posterior spinal nerve- 
roots supplying the liver, spleen and kidneys, 
and also vibrated the region directly over 
these organs. 

Internal treatment was started with one 
granule of calomel, gr. 1-6, and one granule 
of podophyllin, gr. 1-6, every hour for six 
doses, followed one hour after the Jast dose 
by two heaping teaspoonfuls of effervescent 
saline laxative in a full glass of hot water. 
This gave three actions from the bowels 
but with very little bile. I ordered boldine 
granules, gr. 1-67, two granules three times 
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a day, increasing one granule every day until 
six granules were taken at a dose. Then the 
dose was to be lessened one granule a day 
until she was back to the original dose of 
two granules three times a day; then she 
increased the dose one granule a day, as 
was done before, until the six were taken at 
each dose, and then again reduced down to 
two at a dose, as was previously done. On 
this dosage she was kept for three months. 
Once a week for three weeks I ordered calo- 
mel and podophyllin as above mentioned. 

During the first week I ordered 5-grain 
doses of urotropin, dissolved in a glass of 
drinking water, three times a day, to clean 
out the kidneys. 

I gave her daily treatments with the 
vibrator for six consecutive days, then 
missed one day, and then a treatment each 
day for five more days, then every other day 
until she had been under treatment for four 
weeks. I then let her go home and remain 
four weeks, when she returned and received 
a treatment every other day for two weeks. 
She then was discharged cured. 

Now listen to the results. Urine per- 
fectly free from blood after the eleventh 
treatment; not one attack of the old “kidney 
colic’ while under my care; all pain and 
tenderness gone over region of liver, spleen 
and left kidney; left kidney reduced to nor- 
mal size; complexion normal; appetite 
splendid and digestion good; sleeping well; 
gain of ten pounds in weight during first four 
weeks of treatment. But better than all 
these, when the lady was discharged cured, 
she said to me just before leaving my office to 
go home: “Doctor, I feel better than I have 
felt for the last ten years. You not only 
saved my life, but I am going home with 
both of my kidneys instead of leaving one 
here in this city with those surgeons, as they 
suggested.” 


Boldine Contributed to the Cure 


This is a very accurate report of this case. 
Of course, boldine had its part in restoring 
the hepatic functions, yet without the vibra- 
tory treatment the patient would certainly 
have died. She has sent me, since April, 


1908, an even dozen patients, all of whom 
I have either cured or relieved to their satis- 
faction. 
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I last heard from Mrs. McC. through a 
patient she sent me about the 2oth of last 
September. This lady reported that Mrs. 
McC. was in the best of health and weighed 
165 pounds, which is 61 pounds more than 
she weighed when she applied to me for 
treatment. 

I have splendid results with vibratory 
treatment in muscular contractures, brachial- 
gia, sciatica, neurasthenia, and in all the 
cases where the metabolic processes are at 
fault. 

It pays the doctor to look into the cases 
of these poor chronics who have been buffet- 


ted about from one doctor to another with- 
out getting any benefit. My advice is to 
equip your office with mechanical therapeu- 
tic appliances, then inform yourself on their 
uses, stay with your patients, and cure or 
relieve them. I know that it requires some 
study and then each treatment takes more 
or less time, but it pays. The treatment of 
chronic troubles is the largest field that is 
open to the doctor and if you do not fit 
yourself to take care of them your near 
neighbor, who is a bit more energetic than 
you are, will care for them and you are 
the loser in the game. 


Quinine Hydroferrocyanide, and Helenin 


How They Were Used in a Third-Stage Case of Phthisis 


By DR. ALBERT SALIVAS, Paris, France 


Translated by W. T. Thackeray, M. D., from “‘La Revue Dosimetrique” 


HERE are two medicines that receive 
but little attention from the schools 
of medicine but: which, nevertheless, 

are susceptible of rendering great service 
to us in a number of circumstances. I refer 
to the hydroferrocyanide of quinine and to 
helenin. 

In my article in the April number of 
Revue Dosimetrique [See this journal, Oct., 
1910, p. 1187] I called the attention of my 
brother practicians to the value of hydro- 
ferrocyanide of quinine in tuberculous hemop- 
tysis. This efficacy was more particularly 
emphasized by Dr. Lannois, and his remarks 
were added in connection with the statement 
of results obtained by myself with this agent, 
in divers cases of pulmonary hemoptysis. 

Acting upon the hint given by the happy 
results attending the use of the hydroferro- 
cyanide of quinine in cases of hemoptysis 
which had been my despair, I conceived the 
idea of utilizing this preparation for com- 
bating the evening fever of tuberculosis. 
But the effects obtained were not so encour- 
aging as those from the use of other salts 
of quinine, in conjunction with the dosi- 
metric trinity. 

Pending the acquirement of further ex- 
perience, I can say that, if the hydroferro- 
cyanide of quinine has but little influence 


upon the fever of tuberculosis, it has, in 
compensation, an incontestible calming effect 
upon the cough. The clinical work that I 
have seen absolutely justifies this statement 
as well as the assertions of Dr. Van Renter- 
ghem upon this point. One of the most 
striking examples that I have had is that of 
a little girl of eight years, both of whose 
lungs were greatly affected, but the left one 
the most. The cough was painful and in- 
cessant and slightly relieved by codeine; 
but not obtaining all of the benefit antici- 
pated, I added the hydroferrocyanide of 
quinine. 

While holding my conclusions partly in 
abeyance, I have today completed the obser- 
vations which I had in view in the article 
published in April. 

The little patient who furnishes the data 
for these observations became consumptive 
as a sequel to an attack of scarlet-fever 
which she experienced when two years of age, 
and it may be noted that there is no family 
antecedent which explains the infection. 

When I saw the child the first time she 
had some fever. She had been examined 
and given up as hopeless by five physicians, 
and her condition was certainly very grave. 

The right lung presented a vast cavity 
and the mucous rales extended over the 





whole lung. She had an excessively abun- 
dant expectoration, often of a greenish 
color. She suffered also from severe night 
sweats and a marked evening fever. This 
fever was persistent, commencing at about 
three o’clock in the afternoon and continu- 
ing until one or two o’clock in the morning, 
with a temperature of about 104° F. 

On numerous occasions they had tried to 
cut short the fever by means of the salts of 
quinine or by antipyrin, but it was labor 
lost. When I, in my turn, was consulted, 
I substituted for the two foregoing medicines 
the dosimetric trinity. This did some little 
good, but not as much as I had hoped. The 
patient received, every day, the most scrupu- 
lous care according to the rules of dosimetric 
(alkaloidal) teaching. To the dosimetric 
trinity I then added the hydroferrocyanide 
of quinine, which was continued during a 
fortnight. There appeared to be no relief 
of the fever but the cough was very much 
relieved. 

The continued use of the hydroferro- 
cyanide of quinine in combination with the 
dosimetric trinity rendered the fever a little 
less marked. And this proved its real action, 
that is, the fever was increased by the inter- 
ruption of the administration of the hydro 
ferrocyanide of quinine while the dosimetric 
trinity continued, and it immediately de- 
clined upon again resuming the hydroferro- 
cyanide. In this case this agent was used in 
doses of 5 to 8 centigrams per day, and it 
certainly showed itself to be, in the end, an 
antipyretic and at the same time a tonic and 
reconstituent of the blood. I had the pleas- 
ure of verifying its favorable action and I 
could see no reason for changing my mind 
during the two or three weeks that it was 
under observation. 

I come next to the good etiects which were 
obtained in our little patient from helenin pre- 
scribed systematically during three months. 

Helenin, or elecampane camphor, belongs 
to the amylaceous hydrocarbons. It exerts 
a happy influence upon the secretions of the 
respiratory and digestive tracts. It disin- 
fects the bronchi and liquefies the phlegm, 
thus facilitating its expulsion. It corrects the 
putrescence in the stomach and intestines 
and also promotes the secretion of the gastric 
juices and improves appetite. 
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In Germany helenin is considerably em- 
ployed in the treatment of tuberculosis, some 
physicians considering it as a specific in this 
disease. But these evidently do not under- 
stand what a specific is! Indeed, can we 
have a specific against tuberculosis? How- 
ever, the dosimetrists (alkaloidists) do, fre- 
quently, use this agent in the treatment of 
phthisis. Our dear and regretted confrére, 
Dr. Ferran of Lyon, recognized it as the 
bacillicide of choice. 

In the case of the young girl patient re- 
ferred to, the helenin played a very important 
part. Faithfully and regularly, during three 
months, she had a daily dose of 6 milligrams; 
and this modified, little by little, the expec- 
toration, both as to its quantity and its char- 
acter. ‘Today the expectoration is much less 
abundant; it is frothy, aerated, and contains 
but little pus. Once we omitted the helenin 
during twenty-four hours and, as a result, 
the expectoration showed a tendency to 
reassume its former vicious character. 

It is unnecessary to say anything more 
either about the helenin or the hydroferro- 
cyanide of quinine. I will state, that I 
have had recourse to codeine for relieving 
cough and to brucine as a general tonic. 

It is true that in spite of my efforts the 
little girl is beyond help. The disease is 
strongly implanted in her and it has already 
made great ravages in her lungs, and we can 
not delude ourselves in this regard; and 
while I have been able to ameliorate her 
suffering appreciably, I cannot prevent the 
final denouement. This amelioration of 
symptoms is due to the simultaneous use of 
helenin and hydroferrocyanide of quinine, 
the value of both of which is well proved. 

As to the rest, notably as concerns the 
helenin, I have had frequent occasion to 
confirm these observations clinically other 
than the foregoing, where it played the part 
assigned to it by physiology. Consequently, 
it can be of great value to us in the treatment 
of pulmonary affections. Helenin is prefer- 
able to other drugs, as it never disturbs the 
stomach, rather the contrary, and conse- 
quently it responds marvelously to the wish 
of Prof. Peter, that ‘we should piously guard 
the stomach, which is the stronghold of the 
tuberculous.” I believe, that helenin is pre- 
ferable to calcium sulphide for consumptives. 








ACONITE POISONING 





In the Lancet, October 29, Edgecombe de- 
scribes a case of poisoning by aconite. The 
patient took by mistake a tablespoonful of 
a liniment containing aconite, belladonna, 
chloroform, capsicum and oil of gaultheria, 
containing forty minims each of aconite, 
belladonna and chloroform liniments, and 
tincture of capsicum, with double this quan- 
tity of oil of gaultheria. The symptoms in- 
dicated that the aconite was the poisonous 
ingredient, since the belladonna failed to 
dilate the pupils. The dose probably con- 
tained about 1-8 grain of aconitine, or thirty- 
one times the maximum dose. The bella- 
donna must have been inert. The treatment 
consisted of lavage, strychnine hypoder- 
mically, and coffee by the rectum with the 
external application of heat. The patient 
commenced to rally one hour after treatment 
was commenced. In this case the weakness 
of the chetnist’s remedy was responsible for 
saving the patient’s life. 





PHAGOCYTOSIS FOLLOWING QUININE 
AND MORPHINE 





Smith (Lancel) experimenting with quinine 
and morphine, found a decided increase of 
phagocytosis follow the application of these 
alkaloids. This is directly contradictory to the 
common belief; but when the doses of quinine 
were increased to 30 grains, phagocytosis 
was diminished. Smith attributed the re- 
sult to the alkaloids acting as opsonins to 
certain microbes. These results did not 
hold with tubercle bacilli, but did with 
streptococci, bacillus coli, pneumococci, ba- 
cillus influenze, and a pseudodiphtheria 
bacillus. The administration of quinine in 





the dose of a grain for each stone (14 pounds) 
of the patient’s weight seems likely to 
strengthen the natural first line of defense, 
especially in the initial stages of a bacterial 
invasion when the invaders are few. 


CALOMEL AND GASTRIC JUICE 





Although the assertion that calomel in 
the intestinal tract, in the presence of the 
gastric juice or of acids, is partly converted 
into corrosive sublimate, has often been 
controverted, it bobs up again and again 
like the proverbial bad penny and scares a 
few diffident physicians into doing: without 
this valuable remedy. 

Dr. Th. Schaefer (see the Deutsch- 
Amer. Apotheker Zeit., Sept., 1910) has re- 
cently published a report of careful experi- 
ments on dogs, from which it appears that 
corrosive sublimate is not formed during 
the disintegration of calomel, that this is 
harmless in the presence of gastric juice, 
chlorides or vegetable acids, and may, 
therefore, be administered without fear of 
any harm following. 


DELAYED CHLOROFORM POISONING 





In the Lancet, October 29, Dr. Telford 
contributes some interesting notes on de- 
layed chloroform poisoning. In his first 
case, thirty-six hours after the operation 
vomiting commenced, and continued without 
intermission until death. The liver proved 
to be in a state of fatty degeneration, as were 
also both kidneys. No other signs were 
found at the post mortem. 

In the second case, that of a child 5 1-2 
years of age, an operation was performed 
under ether for the radical cure of hernia. 
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The drug was given with an Allis inhaler 
after preliminary induction of anesthesia by 
three cubic centimeters of ethyl chloride. 
The total duration of anesthesia was twenty 
minutes, and two ounces of ether were used. 
Thirty-six hours after the operation the boy 
was noted to be stupid and drowsy. Vomit- 
ing then began and continued for thirty 
hours, but finally subsided, the boy recover- 
ing. The urine contained acetone. In- 
quiry showed that the boy had been subject 
to such attacks previously. 

A review of the literature of delayed anes- 
thetic poisoning shows that a vast majority 
of these cases occur after chloroform, few 
after ether. Acetonemia develops and is 
the cause of death. 


ATROPINE IN SPASTIC CONSTIPATION 


In spastic constipation (Merck’s “Annual 
Report,” 1908, XXII, p. 144), systematic 
treatment with atropine is said by F. Kisch 
to be of good service. Two hours after 
breakfast, and three or four hours after the 
principal meal, o.coo5 Gram (gr. 1-120) 
of atropine sulphate is given by mouth; or, 
if spasm of the sphincter be present also, 
0.05 Gram (gr. 5-6) of extract of. belladonna 
is used in the form of a suppository, two or 
three times a day. This treatment is con- 
tinued until a regular painless evacuation 
has continued to occur daily for at least ten 
days. 

SODIUM NUCLEINATE INCREASES RE- 
SISTANCE TO INTOXICATION 


J. E. Abelous and E. Bardier (Comptes 
Rendus, Soc. de Biologie, 1910, p. 43) in- 
jected various animals with doses of 0.05 
Gram of sodium nucleinate for several days 
before injections of urohypotensin, with the 
result that the animals so treated were 
resistant against the intoxication, while the 
controls which had not been treated suc- 
cumbed to the urohypotensin. 

The authors conclude that the administra- 
tion of sodium nucleinate in animals creates 
in them a manifestly increased resistance to 
intoxication by urohypotensin. This pro- 
tective action, in all probability, is due to the 
leukocytosis which follows upon the injec- 
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tions. It is, however, possible that this 
leukocytosis is: not the only factor, and that 
with it is combined a direct antitoxic effect 
on the part of the sodium nucleinate, as 
some of our experiments lead us to think. 

MAGNESIA DRESSING FOR SEVERE 

BURNS 

Dr. Ohleyer reports (Aerztlische Rundsch.) 
upon a case of a burn of the third degree 
which was healed in a short time by magnesia 
dressings. His method was as follows: 

Twice daily, morning and evening, the 
wound was covered fairly thickly with mag- 
nesium carbonate, and over this a double 
layer of gauze, upon which a layer of absorb- 
ent cotton was secured by means of a 
bandage, was applied with moderate pressure. 
On redressing, the portions of the dressing 
which adhered to the wounds were carefully 
removed with pads of absorbent cotton 
dipped in a 1 : 1000 solution of lysol. 

The author attributes the favorable result 
to the alkaline properties of the magnesia, 
which absorbs and neutralizes the acid of 
the muscle juices, and deprives the pus of 
its destructive action upon the skin. 


GLYCERIN INEBRIETY 


The Journal of Inebriety (1910, p. 27), 
mentions glycerin tippling as one of the new 
addictions never. mentioned before. Dr. 
Schmey of Berlin reports such a case, where 
a young man drank from twenty to thirty 
ounces of glycerin every day. This had 
been going on for many months and began 
with the idea that it was of particular value 
as a nerve tonic. 

The victim claimed to experience great 
exhilaration after its ingestion, comparing it 
with alcohol, only more pleasing in its effects. 
A few hours afterward the exhilaration 
turned to depression, and he had to lie down 
and sleep. He had become very irritable, 
was pale and jaundiced, his appetite de- 
clined, and he was erratic in his work and 
ideas. His thirst for glycerin was very in 
tense, and he refused to abstain, seeking 
every means possible to procure the stuff. 
The liver was found to be enlarged, and the 
heart somewhat feeble, but beyond general 
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anemia, there was little to mark him as an 
addict. He took no medicines and seemed 
to be functionally in a fair degree of health. 
This evidently is one of those anomalous 
cases where the victim is likely to turn from 
one addiction to another from the slightest 
exciting cause. It should be remembered 
that, chemically, glycerin is an “alcohol.” 


SPINAL ANESTHESIA 





When Dr. W: Wayne Babcock read before 
the American Therapeutic Society his paper 
giving statistics of two thousand adminis- 
trations of spinal anesthetics, some exceed- 
ingly important points were brought out 
in the discussion. Dr. Barton asked whether 
the 10-percent alcohol added would not in- 
duce nerve degeneration, but Babcock re- 
plied that while this had been carefully 
looked for none had been found. Such de- 
generation as had been found during the last 
five years had invariably occurred in pa- 
tients who had been previously etherized. 
Jonnesco’s doses were unnecessarily large. 
Out of two thousand cases, there were only 
from six to ten in which it was necessary to 
employ artificial respiration. 

CALCIUM LACTATE IN UTERINE HEMOR- 
RHAGE AND RHINORRHEA 





Ausems recommends (noticed in Wéen. 
Med. Woch., 1910, col. 1900) the use of 
calcium lactate in uterine hemorrhages, in 
daily doses of 3 Grams (45 grains). He 
found that this drug, when given for several 
days or weeks before confinement, had the 
effect that the loss of blood during delivery 
was very slight. In cases of abortion, the 
administration of the calcium salt failed. 
The author cites the case of a girl, thirteen 
years old, who suffered from severe hemor- 
rhages and in whom all other means had 
failed. Three days’ treatment with calcium 
lactate produced prompt cessation of the 
hemorrhage. : 

This is an interesting observation and one 
well worthy of further investigation, although 
we should be inclined to substitute the lacto- 
phosphate for the lactate of calcium. Lime 
salts have long been considered efficient 
remedies in various affections, and today are 


recommended, especially in scrofulous and 
other glandular diseases, in tuberculosis, 
etc. 

Recently The British Medical Journal 
contained a communication on the effective- 
ness of calcium chloride in the very annoying 
and obstinate condition of rhinorrhea. The 
Chicago Medical Times (1910, p. 168) says: 
“Calcium lactophosphate is the remedy to 
upbuild weak cells; in hemorrhages, scrofula, 
etc. Give one dram a day, in divided doses, 
for a month or until vertigo shows satura- 
tion. But then quit, or you may have 


apoplexy.” 


SALT ENEMAS IN TYPHOID FEVER 





Enemata of physiologic salt solution have 
been employed in typhoid fever with good 
results by Riesmann (noticed in Wien. Med. 
Woch., 1910, col. 2071). He injects daily 
from two to four quarts, and has observed 
an increased diuresis, improvement of the 
nervous symptoms, and, evidently, increased 
elimination of the toxins. In the course of 
two years, since the author has employed 
this treatment, he has not lost a single pa- 
tient although in some of his cases the dis- 
ease ran a very severe course. 


ALCOHOL DRESSINGS 

Dr. Kohler recommends, in Therapie der 
Gegenwart (1910, No. 8), for phlegmon, 
furunculosis, erysipelas, gout, arthritis, neu- 
ralgia, herpes zoster, etc., the use of dressings 
with gauze dipped in 70- to go-percent alco- 
hol, the gauze being folded eight or ten times 
and covered with waterproof tissue. 


THE SPHACELOTOXIN IN HYDRO- 
ERGOTININE 





Horatio C. Wood, Jr., and Clarence A. 
Hofer, publish, in The Archives for Internal 
Medicine (1910, No. 4), the results of their 
researches on the pharmacology of ergot, 
the important facts brought out by them 
being summarized by the authors as follows: 

(1) Ergot is a stimulant to all the unstriped 
muscle-tissue of the body. (2) As a part of 
this general action there is a stimulant 
effect on the arterial muscles and probably 
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also on the heart. (3) The action on the 
blood-vessels occurs after destruction of the 
vasomotor center and, therefore, must be 
the result of an effect on some portion of 
the peripheral vasomotor mechanism. (4) 
The degree of elevation of blood pressure 
affords an accurate criterion of the activity 
of ergot and is, in our opinion, the most 
available method for the biological assay 
of the drug. (5) The active principle of 
ergot is an alkaloidal substance which oc- 
curs in the drug, probably in chemical union 
with a resinous body. For the combination 
we suggest the retention of the name sug- 
gested by Jacobi, sphacelotoxin, and for the 
alkaloidal substance the term applied by 
Kraft, hydroergotinine. (6) The percentage 
of sphacelotoxin varies accurately with the 
physiological activity of different specimens 
of ergot. (7) The percentage of sphacelo- 
toxin in a fluid extract may be easily esti- 
mated by precipitating with water and ex- 
tracting with benzol. (8) The deterioration of 
fluid extract of ergot may be much retarded 
by’ protecting it against contact with the air, 
but under the most favorable conditions there 
is a loss of strength approximating 10 per- 
cent a month. 


ATROPINE IN GASTRIC ULCER 





The results of D. von Tabora, cited in 
Merck’s “Annual Report” for 1908, evi- 
dently prove that atropine is a valuable 
auxiliary remedy in the treatment of gastric 
ulcer, under certain circumstances, when 
used systematically. The property of atro- 
pine of reducing the secretion of hydro- 
chloric acid, and its antipasmodic and nar- 
cotic action suggest themselves from theoreti- 
cal considerations. Tabora prescribed spe- 
cial diet and rest in bed, and gave his pa- 
tients an injection of o.cor Gram (gr. 1-67) 
of atropine sulphate two to three times a 
day for four to ten weeks. 

This treatment was always well tolerated, 
and resulted in the subjective troubles (espe- 
cially the pain) remaining absent from the 
first days. The hypersecretion disappeared 
entirely in certain cases, and diminished 
considerably in all. The motor functions of 
the stomach improved as well, and pyloric 
contractions observed before the treatment 


were no longer noticeable. ‘The value of the 
atropine method depends, in the author’s 
opinion, principally upon the rest thus given 
to the stomach, a rest which cannot be 
obtained in the same degree by any other 
therapeutic treatment. 

The atropine treatment is suitable, there- 
fore, for cases which are refractory to the 
usual methods and where operation gives no 
certain prospect of improvement. The re- 
sult often is just as good as that of a success- 
ful surgical procedure; less benefit is to be 
expected from it, however, in cases of severe 
motor insufficiency due to cicatricial con- 
striction of the pylorus. 

THYROID EXTRACT AND CORPUS LU- 
TEUM IN BRONCHIAL ASTHMA 

Levi and Rothschild (Bull. Med., 1910, 
p. 454) have given thyroid extract in six 
cases of bronchial asthma, with good and 
lasting results. The thyroid extract is best 
given in doses of o.1 Gram (grs. 1 1-2). In 
other cases of asthma they saw improvement 
after the administration of corpus luteum. 

A ROUTINE FOR THE TREATMENT OF 
ARTHRITIS DEFORMANS 








Dr. Clarence E. Skinner (A mer. Jour. Med. 
Sciences, Nov., 1910) observes the following 
routine in the treatment of his cases of arthri- 
tis deformans, of course modifying it to suit 
the individual peculiarity in the various 
phases of the disease and the variations in 
the patient’s condition: 

(1) Rest in bed for at least ten hours 
out of the twenty-four. (2) A diet as gen- 
erous as can be digested and assimilated by 
the individual patient, without producing 
putrefaction or fermentation. (3) From 
1-40 to 1-30 grain of strychnine sulphate, and 
2 or 3 grains of ferrous iodide, three times 
daily half an hour before meals; and for 
emaciated patients, from 1 to 4 drams of 
codliver oil after meals. (4) A dose of some 
one of the various mineral waters before 
breakfast, every two or three days, if con- 
stipation is present. (5) A body dry hot-air 
treatment two or three times weekly. (6) 
Central galvanization once or twice weekly. 
(7) A general application of mechanical 
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vibratory stimulation two or three times 
weekly. (8) A static electric application at 
least once every day, consisting, in acute 
cases, of the Morton-wave current over the 
affected joints or spine, and in the chronic 
cases, of long, thick sparks to the affected 
joints one day, and the Morton-wave current 
localized over these joints the next. In some 
cases one of the high-frequency currents, 
applied either locally or generally, may 
advantageously replace some of these static 
applications, or be added to them. (9) A 
hot and cold douche to the spine two or 
three times daily. 





DRUGS USEFUL IN ARTHRITIS 
DEFORMANS 





While a long list of remedies has been 
recommended, Dr. Skinner finds that the 
iodide of iron gives the best results. This 
should be given for periods of six weeks, 
with intermissions of two or three weeks, 
and may well be associated with codliver 
oil. He finds arsenic and strychnine useful 
in many instances. [Strychnine arsenate 
should be, on theoretical grounds, an ideal 
agent.] Skinner says that chloride of gold 
and sodium or potassium iodide or hydriodic 
acid sometimes seem to render considerable 
service. Thyroid extract is found of con- 
siderable benefit, especially in cases where 
this organ is atrophied and the vasomotor 
phenomena peculiar to the disease are 
prominent. Salicylates are particularly valu- 
able because of the relief which they give 
to the pain and swelling. Constipation, 
when present, demands attention, and proper 
laxatives should be administered, selecting 
the one found most helpful. Digestants and 
antifermentatives may be, and usually are, re- 
quired. [The alkaloidal practician will natur- 
ally think of the daily morning saline purge 
and the sulphocarbolates.] As Skinner 
says: 

“Absorption of putrefactive toxins from 
the intestine is held by some observers to be 
the dominant etiologic factor in this disease, 
and no one disputes the fact that such ab- 
sorption is depressing in this or any other 
condition. The prevention of intestinal 
putrefaction, then, is desirable, and this can 
best be accomplished by temporarily exclud- 


ing from the diet those food-stuffs in which 
putrefactive bacteria are most active. These 
are meat, poultry and fish. When these 
are excluded, however, care must be taken 
to see that sufficient protein material is 
supplied by other foods, and milk, eggs, 
nuts and gelatin usually take the place of 
flesh very satisfactorily so far as the nutri- 
tional needs of the body are concerned.” 


RELIEF OF PAIN IN ARTHRITIS 
DEFORMANS 





Dr. C. E. Skinner, whose article in The 
American Journal of the Medical Sciences we 
have already quoted, suggests the following 
expedients for the relief of the distressing 
pains in this disease: 

The various electrical modalities are 
quite often found useful; also dry hot 
air, electric lights locally applied, the hot- 
water bag, and hot fomentations. In some 
cases cold applications give more relief than 
the warm ones. 

Of drugs to be used locally, he recommends 
“bhaume analgesique, Bengue,” the familiar 
chloral, camphor and aconite mixture, and 
the tincture of iodine. 

If all these measures fail, resort must be 
had to drugs. He avoids opium and its 
derivatives and the coal-tar preparations, but 
has used the salicylates and pyramidon with 
considerable satisfaction. He finds tinctures 
of hyoscyamus and gelsemium helpful, espe- 
cially if the pain is particularly in the nerve- 
trunks. If there is muscular spasm or 
cramp occurring during sleep, these, with 
strontium bromide in 20- or 30-grain doses 
repeated hourly until the condition is re- 
lieved or until three doses have been taken, 
usually give good results. 

Instead of the tinctures and the bro- 
mide used by Dr. Skinner we should recom- 
mend the use of hyoscyamine (or atropine), 
gelseminine and cicutine. The atropine 
and gelseminine are more powerfully seda- 
tive than the corresponding galenics recom- 
mended, while the cicutine is much less 
toxic than the bromide combinations in the 
large doses usua ly given. 

Dr. Skinner says that bandaging the 
affected muscles snugly at night will some- 
times prevent spasm. 
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The Tolerific Property of Strychnine 


OLERANCE denotes that state of 
the economy in which the medica- 
ments administered do not show any 

of their very palpable and very constant 
effects, while at the same time they preserve 
their efficacious therapeutic action. In other 
words, those substances are “‘tolerific’’ 
which, given together with other substances 
whose effects are injurious, render the latter 
harmless and moreover make the patient 
capable of supporting his state without dan- 
ger or inconvenience. It is by this that 
“tolerific” substances are distinguished from 
“correctives,” or from “incompatibles” and 
“antagonists.” 

Correctives have for their object to mask 
or to moderate the local remedial action of 
the substances with which they are combined, 
and they are also classified with agents that 
have a contrary action, as for instance the 
mucilage which is added to a styptic col- 
lyrium., 

Incompatible substances are those which 
destroy the action of an agent with which 
they combine chemically; e. g., tannin de- 
stroying the solubility of iron salts by com- 
bining with them. 

Finally, antagonistic substances are those 
which oppose the general toxic products of 
the one by the contrary physiological action 
of the other; for instance, the administration 
of chloroform combating the tetanic symp- 
toms produced by strychnine. 

Differing from this is the result obtained 
when we add opium to mercurial combina- 
tions, where the object is to make the econ- 
omy tolerant of the medicament; in this way 
its administration can be prolonged without 
injury to the economy, which profits thera- 


peutically. With the opium in this combina- 
tion it is not intended to moderate the action 
of the mercury in any way nor to produce a 
less absorbable combination, nor in any way 
to hinder its general toxic effects. The only 
object is to prevent the purgative effects of 
the mercury, which depress the strength 
of the patient, and to avoid which we would 
have to suspend the mercury for a time, and 
so interrupt the benefit of the treatment, 
and interfere with its desired effect. Opium 
in this case has the property of rendering 
the medicament supportable, i. e., of sup- 
pressing one of the physiologic effects of 
mercury without, however, sacrificing any of 
its therapeutic effects. 

It is this property which should be desig- 
nated as tolerific. 

It is unnecessary to dilate upon the advan- 
tages which the substances mentioned pre- 
sent in dosimetric treatment. The therapeu- 
tic principles urged by the illustrious founder 
of dosimetry demand that our remedies so 
act upon the patient that he shall utilize 
every dose given him, so that they can be 
repeated till the desired therapeutic effect 
is obtained. But it frequently happens that 
the physiologic effects of an agent exceed 
their therapeutic effects, in which case we 
have to suspend a useful jugulating medica- 
tion because of some special susceptibility 
or idiosyncrasy of the patient. Now this 
would happen very frequently if we had not 
strychnine, in which we recognize this so 
important tolerilfic property to which we call 
the attention of our professional brethren. 

There are four medicaments of which dosi- 
metry makes the most frequent use and which 
render us most valuable service every day. 





80 FOREIGN GLEANINGS 


These are strychnine, aconitine, veratrine and 
hyoscyamine. Clinical observation has dem- 
onstrated to us that the last three, aconi- 
tine, veratrine and hyoscyamine, have the 
first property (their physiologic effects ex- 
ceed their therapeutic effects) and that the 
first one, strychnine, exercises that advan- 
tageous tolerific property. 

Aconitine and veratrine enable us to jugu- 
late acute febrile diseases and hyoscyamine 
enables us to combat the innumerable spas- 
modic diseases. From these facts, the im- 
portance of being able to continue these 
remedies “till effect’? will be easily seen. 
We have, however, remarked that in some 
cases, especially those of infants, the defer- 
vescent remedies provoke vomiting after 
the first dose, so that the remedies do not 
act antipyretically but as emetics, and so 
exhaust the strength of the patient to no 
useful purpose. Similarly, we meet con- 
ditions in treating spasmodic diseases with 
hyoscyamine, especially in aged persons, 
where hyoscyamine may provoke visual 
disturbances—also mental ones—so that we 
are obliged to suspend the remeay before 
the spasms are subdued. 

What is to be done in such an event? Are 
we to fold our arms and allow the fever to 
localize itself and form some lesion and per- 
mit the disease to consume the strength of 
the patient, till he perishes? No! This 
would be a sad disappointment and a de- 
plorable situation for those of us who are ac- 
customed to save living beings whose vital 
powers are rapidly failing. Here strychnine, 
that veritable panacea of modern times, 
without which there could be no real prac- 
tice of medicine, comes to our aid. Strych- 
nine, that wonderful equilibriating agent, 
given in conjunction with the defervescents, 
will reestablish the necessary equipoise by 
which these so indispensable medicaments 
for jugulating fever become tolerated. 

Strychnine administered with hyoscyamine 
allows us the insistent administration of the 
latter till the desired effect is produced with- 
out being hindered by any untoward side- 
effects. The facts which demonstrate the 
efficacy of strychnine in removing the in- 
tolerance of the organism against the above 
alkaloids are very numerous, but the atten- 
tion of those who used them was not drawn 


to the fact till now. The Repertoire Univer- 
sel de Medecine Dosimetrique and the Revue 
are full of demonstrative notices. 

No doubt that the intelligent minds of 
dosimetrists were surprised at the tolerance 
of patients, especially infants, to doses of 
the alkaloids which by all pharmacologists 
are considered very toxic. If they were but 
to read the observations reported they could 
confirm them, that aconitine, veratrine and 
hyoscyamine have been given in combina- 
tion with strychnine for the purpose of meet- 
ing a fundamental indication of disease, 
asthenia. 

Some days ago we had occasion to witness 
the importance of the action which we at- 
tribute to strychnine. 

The case was that of an infant eight years 
old. The day preceding the child was 
taken sick with violent chills, a pain in the 
side, intense fever and severe headache. 
At the time of our visit the thermometer 
showed 39.5° (103.5° F.). The tongue was 
dry and gray, the conjunctive injected, the 
pulse full and quick (130 per minute), the 
skin dry and rough. The violent efforts at 
inspiration showed that the disease had 
located itself in the lungs. The pain in 
the side was aggravated by intense dyspnea, 
making the patient cry out every moment. 
Percussion showed dulness over all the an- 
terior of the chest and on both sides. Aus- 
cultation was impossible on account of the 
patient’s crying out. 

We diagnosed a double pneumonia, made 
a very reserved prognosis and prescribed a 
thapsia plaster over the seat of the pain and 
a granule of aconitine every two hours. 
The intervals were made thus large to avoid 
an intolerance, which manifested itself in 
the mucosz of the prime vie. Next day we 
were told that every granule given pro- 
duced vomiting, so that no more than three 
granules were given the first day, and two 
the next. The condition of the patient re- 
mained almost the same, except there were 
more complaints of the cough and two red- 
dish expectorations. We ordered the aconi- 
tine continued every two hours and added 
to it a granule of strychnine sulphate. 

After this time the patient tolerated the 
medicament perfectly and there was no 
more vomiting. Next day the patient felt 
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much more calm, the chest became more 
resonant, the pulse came down to one hun- 
dred and the temperature to 35.5° (101.2° 
F.). Twenty-four hours after that the pa- 
tient entered upon his convalescence which 
progressed as rapidly as the access of the 
disease did before. 

It is evident that apart from the help 
which in this case the strychnine added to 
the defervescent medication in the subsidence 
of the inflammation the strychnine had also 
influenced the prime vie to tolerate the 
medicament which was at first resisted. 
These facts speak for themselves eloquently, 
and with respect to the hyoscyamine as well. 

The susceptibility of aged patients, espe- 
cially females, to the continuous physiologi- 
cal action of hyoscyamine, is well known. 
Some of my confréres have frequently ob- 
served to me that two or three granules of 
hyoscyamine given daily would produce 
visual troubles in the aged, which manifest 
the beginning of toxic effects. Very well. 
We have treated an aged female of seventy 
years for some five days, who.presented all 
the symptoms of ileus. We prescribed for 
the enteralgia a granule of hyoscyamine and 
one of strychnine, together, every half hour, 
to be continued “till effect.” She took six 
doses consecutively and very regularly. 
The pains were calmed, the movements of 
the intestinal contents were reestablished, 
the vomiting ceased, and yet she complained 
of no disorder which might have been at- 
tributed to the hyoscyamine. 

Would it have been possible to push the 
medication of hyoscyamine up to a sufficient 
saturation of the organism, and could we 
in the same way have caused the nervous 
irritability to disappear without producing a 
new artificial disease if we had not had 
strychnine by which to reestablish the equili- 
brium of the organic forces? We think not. 
To try to explain these facts would be to 
offer some valueless hypothesis, and it is 
better to abide by the clinical facts as suff- 
cient. 

We cannot, however, leave unanswered a 
certain objection, which will serve at the 
same time to explain the tolerific property 
of strychnine. 

It might be supposed that if the alkaloids 
are best supported when given together with 


strychnine it is so because they mutually de- 
compose and neutralize one another. But 
were it so then we could never obtain their 
therapeutic effects, and in so doing utilize 
their physiologic effects. Thus, in the case 
of that pneumonia the fever would not have 
ceased, and in the case of that ileus the 
spasms would have continued. 

We conclude therefore from the above: 

First, that strychnine besides its generally 
recognized excitomotor power possesses also 
the property of destroying the body’s in- 
tolerance to certain medicaments which are 
therapeutically indispensable and _ which 
could not be replaced, an intolerance which 
is produced in certain patients, whether as an 
idiosyncrasy or as a peculiar quality of some 
disease or lastly because of the necessary 
continuance of .the administration of the 
medicament. 

Second, that this tolerific property of 
strychnine neither annuls nor modifies the 
therapeutic properties of the substances 
which constitute the principal parts of the 
medication.—CastTro, in the Repertoire Uni- 
versel De Medectne Dosimetrique, Vol. X, 
p. 145-8. 








POISONING WITH MEAT PRESERVED 
ON ICE 





H. Conradi says that inside of ice blocks 
there are viable paratyphoid bacilli which 
continue to live and be virulent for months. 
The possibility, therefore, of infection by 
means of food preserved on ice is given and 
deserves earnest attention. When the bac- 
teria come in contact with articles of food 
and with the melted ice water for a length 
of time they proliferate. There are, says 
the author, other means of infecting sausage 
with paratyphoid bacilli by means of ice. 
For instance when in making sausage the 
meat pulp gets ice mixed into it as a binding 
material, if natural ice is used and not ice 
made of distilled water, the possibility of 
infection is present and this may explain the 
origin of poisoning with sausages. Conradi 
therefore proposes to forbid the use of natural 
ice in this part of sausage-making. (Muench. 
Med. Wochenschrift, 1909, 18.) 

Rommeler in the Deutsche Med. Wochen- 
schrift, 1909, 20, writes on the same theme 
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of infection, about “the paratyphoid bacilli 
in the ice used for packing sea fish.” Rom- 
meler saw five members of a family who 
showed all the typical symptoms of fish 
poisoning after fish eating and in whose 
feces he found paratyphoid bacilli. He then 
examined the ice used in packing the sea 
fish, that came from Bremerhaven and 
Geestemiinde, and in 98 samples taken 
from the fish-packing ice of twelve different 
consignments paratyphoid bacilli were found 
four times. He thinks, therefore, that the 
manner of preserving sea-fish should be im- 
proved. The natural ice which is used in 
sea-fish packing should be obtained from 
places that are free from any objections on 
account of the suspicion of infection.— 
Deutsche Med. Wochenschrift, 1909, 20, 
cited by the Pharmazeutische Zentralhalle, 
IQIO, p. 412. 


TO PRESERVE HYDROGEN-PEROXIDE 
SOLUTION 





To preserve the virtues of hydrogen per- 
oxide solution it is better, according to E. 
Merck (See Pharmaz. Zentralhalle, p. 569, 
1910) to add instead of uric acid the far 
more soluble barbituric acid of which a 
fraction of a percent is sufficient for the 
purpose. 

Our chemist, Mr. Summers, says that 
barbituric acid is made by the interaction 
of one molecule of urea and one molecule of 
diethylmalonic acid. It is diethylmalonurea. 


THE EFFECT OF WATER UPON CON- 
DUCTING PIPES, ESPECIALLY 
THOSE OF LEAD 





This subject was investigated closely by 
Klut, who states his conclusions in the follow- 
ing sentences: 

Any water which contains air dissolves 
lead out of new lead pipes irrespective of 
whether the water is hard or soft, acid or 
alkaline. The solubility of lead is enhanced 
when the water contains chlorides, nitrates 
or free carbonic acid. The quantity of lead 
which new lead pipes give off to the water is 
not inconsiderable. 

A real protection of the lead pipes against 
the attacks of the water passing through 


them does not exist. Running water does 
not take up lead in any demonstrable quan- 
tity; it is therefore advisable when water 
had been standing in lead pipes for some time 
not to use it, but to let this run off first before 
using. 

Water which has an alkaline reaction to 
rosolic acid, and whose carbonate hardness 
exceeds seven German degrees, attacks con- 
ducting lead pipes only when they are new. 
[Rosolic acid is a triphenylmethane coloring 
matter, having the formula C,, H,, O;. It 
dissolves in alkalis with a red color and is 
used among other purposes as an indicator. 
See the “Medizinische Terminologie,” by 
Dr. Walter Guttmann, 1906, sub verbo.] 
The lead dissolving capacity diminishes 
steadily until it becomes practically a neg- 
ligible quantity as soon as a protecting coat- 
ing has formed on the inner wall of the 
pipe. 

Ruzicka’ procedure for ascertaining the 
lead-dissolving capacity (Arch. f. Hyg., 1909, 
p. 23) does not give data relating to water 
in conducting lead pipes, since all conducted 
water contains air. 

Chemical analysis alone is quite sufficient 
for judging whether a water has the ability 
of forming a protecting coating on the inner 
walls of a pipe.—‘‘Report to the Royal Test- 
ing-Bureau for Water and Sewage,” in 
Pharmaz. Zentralhalle, p. 570, 1910. 


PLACENTAL OLEIC ACID NOT THE 
CAUSE OF ECLAMPSIA 
Most authors consider eclampsia as the 
result of an intoxication by toxins of placen- 
tal origin. R. Freund and L. Mohr have 
recently derived oleic acid from a four- 
months’ old placenta, have demonstrated 
it chemically, and have designated it as the 
specific hemolytic active toxin in eclampsia. 
But Dr. O. Polano states in the Zeitschrift 
}. Geburtshilfe u. Gynaekologie (65. Bd. 3. 
H.), that the results of his quantitative an- 
alyses, of his experiments on animals, of 
his clinical and pathologic-anatomical ex- 
aminations and experience speak against the 
theory of oleic-acid hemolysis in eclampsia. 
[Taking pains to disprove a theory is also 
a grateful service.—THE GLEANER.]|—Wien. 
Med. Wochenschr., 1910, No. 12. 











presses it. I have ceased to wonder 

that Copernecius, after a lifetime trying 
to teach the people, gave up the whole job 
and exclaimed, ‘Oh, hell, what’s the use?” 
or words to that effect. 

For the past several snows I have bom- 
barded the pages of every medical journal 
that I could get to accept my manuscript in 
regard to the subject of serpent wounds and 
their treatment, still, some genius peren- 
nially bobs up with some new fantastic 
treatment or a solemn reiteration of a 
paleontologic one. 

Now I’m going to make one last supreme 
effort to cure the medical profession of their 
obsession, and if I fail, quit the whole busi- 
ness and say, ‘Go, and the shame of your 
ignorance go with you.” 

In the outset, I wish to exhonerate the 
editor of this journal for any expression that 
may be made use of in this article. He is 
not responsible, nor do I know that I am 
voicing his sentiments. They are my own 
and I am capable of backing them up both 
physically and otherwise. It may be that 
I shall rub the fur the wrong way on some of 
your private hobbies; I may even scrape 
the slime off some of your pet beliefs, if so, 
I sincerely hope that my words will have the 
effect of making you think. 

One of the first facts that I wish to rub in 
is that the human family are fools with re- 
gard io serpents. Darwin says that the 
fear of snakes is instinctive, transmitted to 
us from our simian ancestry. He says, that 
the greatest enemy of the monkey tribe is 
the enormous tree-serpent of the tropics; so 
it probably ever was. That being the case, 


if discouraged. No other word ex- 
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when we begin climbing up the scale of 
development we brought with us this in- 
stinctive protective horror of snakes, and 
education has not been able to eradicate it 
entirely. The other view is that the hatred 
of snakes was implanted in the human breast 
by Divine decree on account of the successful 
machinations of one certain gentlemanly 
ophidian in a garden where our foreparents 
sat out to raise cabbages that would carry off 
the blue ribbon of the Euphrates County 
Fair. 

Now, I am not discussing either religion 
or politics. I’ve got my private opinion 
about the matter and which you muy have, 
if it’s of any interest to you, by enclosing 
the necessary postage. Whichever theory 
you hold to, it is pretty good evidence that 
you are exercising pretty poor reasoning 
powers, unless you get down and study your 
subject by the lamp of reason and thereby 
lose a little of your foolish horror. 

Those Siamese twins of the mind, super 
stition and ignorance, have surrounded the 
serpents with a halo of horror. The average 
man, perfectly rational on every other sub 
ject, goes into a mild lunacy when you say 
“snake” to him. Unfortunately this in 
sanity is not confined to the laity; the medical 
profession has men in it as “batty” on the 
subject as the veriest old-negro ‘“‘mimmy.” 
Mention rattlesnake, and a lot of medical 
men turn pale and begin to hunt for a place 
where they dispense ‘“‘snake-bite” remedy. 

“Come, let us reason together,” sith the 
Scriptures. Let me ask you (I am s eaking 
to medical men now) a few questions and 
you find the answers for them. I may pos- 
sibly furnish a clue to the answer myself, 
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but, for Heaven’s sake, don’t take my word 
for it. 

How lethal is the virus from any of the 
New World serpents? How many people 
do you actually know who have died from 
serpent wounds? How many horses, dogs, 
cattle, sheep, do you know that have so died ? 
With regard to the persons who have died, 
what were the circumstances surrounding 
the case? What treatment was used? What 
are the chances of being wounded by a 
venomous serpent even in a country where 
they abound? These are questions that 
the average medical man has never asked 
himself, or if so, has never sought to answer. 

I’m going to answer some of them my- 
self, and I’m going to preface the answers 
by stating that nine-tenths of the persons 
who die from snake venom die either from 
fright or the meddlesome attentions of zeal- 
ous friends or ignorant doctors. 

I suppose you will admit that the diamond- 
back rattlesnake is the most venomous of 
all serpents. If you do not admit it, kindly 
read up what Wier Mitchell says. That 
being admitted, I will assert that the wound 
inflicted by this snake is by no means as 
deadly as popular superstition claims. I 
am inclined to doubt seriously whether a 
wound inflicted by the ordinary serpent 
under ordinary conditions will produce 
death except in certain blood states. From 
this I must except the little coral snake of 
the South, beside which the bite of a cobra 
is as the sting of a wasp. But as the coral 
is restricted to a very limited area and that 
area practically unsettled, it does not enter 
into the equation. 

It stands to reason, of course, that if a 
man be wounded near some large arterial 
or venous trunk, his condition is rendered 
all the more grave and, in fact, he is likely to 
die, but it is a fortunate fact that such wounds 
are exceedingly rare. By far the greater 
number are on the extremities where the 
circulation does not carry the venom quickly 
to the centers. Such wounds are never 
fatal. 

Another thing to be taken into considera- 
tion is the circumstances surrounding the 
accident. The venom is given the serpent 
as a means of securing his prey. Do not be 
carried away with any idea that it is for 


defense or any other purpose except simply 
to get his living. If the serpent happens to 
be fasting, he has a larger supply of venom 
than if he has only just struck some prey 
and thereby expended a portion of his am- 
munition. It requires considerable time 
for him to replenish his arsenal, a fact that 
he knows considerably better than you do. 

Another thing. A fasting snake gets out 
of your way if you give him an opportunity. 
The snake is never the aggressor. He simply 
strikes from what, in his reptilian mind, he 
considers self-defense. Give him half a 
show and he will slip away in the grass or 
stones. With the serpent filled to plethora 
it is different. Watch the serpents in the 
zoo sometime. Those that have been re- 
cently fed are sluggish, while those who are 
fasting present quite a different appearance. 
So it is with the free serpent, after eating he 
lies down in the sun and falls asleep. You 
come along and surprise him, his first in- 
stinct is to strike. You get a wound with but 
little virus, for the virus has been largely 
expended in capturing the prey. 

The season of the year cuts some figure. 
““Dog-days” the snake is shedding his skin 
and goes through a two- or three-weeks’ 
fast. At such time he has well-filled poison- 
sacs and naturally his bite is much more 
dangerous. 

The size of the serpent makes no difference 
in the degree of poison. A little reason will 
convince you that it requires as much venom 
for a small rattler to kill a rabbit as it does for 
a large one. In my experiments I have 
never been able to detect any difference in 
the quantities expelled by large or small 
snakes. 

Now, while I insist that a snake bite is not 
so fearfully deadly as you have been led to 
believe, at the same time I am not moochin’ 
around a snake den trying to get bit. It is 
a dangerous condition, whether lethal or 
not, and requires intelligent surgical care. 

The subject of treatment brings up a 
slight study of the chemical composition of 
the venom and its effect upon the animal 
organism. 

All serpent virus owes its toxic effect to two 
principles: a venom-peptone and a venom- 
globulin, and these two principles have a 
diametrically opposite effect upon the animal 
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tissues. One of them exerts its effect upon 
the blood, the other upon the nervous or- 
ganism. One disintegrates red blood, the 
other paralyzes the nerve-centers. The 
person wounded first has an increased circu- 
lation, followed by a period of depression, 
and if the dose be powerful enough, the 
scene ends in death by coma. 

Did space not forbid I should like to go 
more fully into this phase of the subject, but 
in the foregoing I have suggested enough, I 
trust, to encourage investigation. 

Now for the treatment. A case of ser- 
pent bite is one for the surgeon; never the 
physician. What I mean by that is, there is 
no remedy for the cure of serpent venom. 
Kindly bear that in mind. 

Whisky, that time-hallowed monstrosity, 
is responsible for more deaths than any other 
thing. A man who dies from the bite of a 
rattlesnake after having been dosed with 
potations of bad “‘booze” dies, not from the 
venom but from his cure. Let me repeat. 
Of all the vicious remedies that have been 
devised for snake bite alcohol is the most 
vicious. 

The other snake-bite remedies practically 
all have the merit of not doing any harm 
while doing no good. If a man gets struck 
by a serpent the first thing some fool friend 
does is to go and fill him full of “booze,” 
thereby adding to the effect of the poison. 
Ofttimes, when the physician appears on 
the scene, he, too, hauls out his flask and 
adds to the fire already consuming the vic- 
tim. If the poor victim dies, the doctor 
wisely shakes his head and sighs that he 
did not get there with his “booze” sooner. 
If he gets well, then the doctor pats his 
demijohn on the belly and thanks God 
that he had the right stuff. 

I said the treatment is surgical. Prevent 
the too-rapid absorption of the toxin and 
nature will care for a good deal of it. The 
blood manufactures its own antitoxin, and 
if given time, will take care of the entire 
amount. It is when the toxic principle is 
thrown too rapidly into the circulation that 
the blood becomes swamped and cannot take 
care of it all. 

Ligation, therefore, is the first and most 
rational procedure; relieve the pressure from 
time to time and allow a small quantity of 








BITES—SNAKE AND OTHER 85 


the virus-laden blood to enter the circula- 
tion. At the same time promote elimination 
by drainage. 

Cut over the wound. I said, cut, don’t 
merely scratch. Make a crucial incision 
deep enough and long enough to get below 
and beyond the confines of the wound, and 
encourage free bleeding. Wash out the 
wound with the blood, deplete the limb en- 
tirely. Next cauterize. For this purpose 
actual heat is better than chemical cauter- 
ants. 

When the period of depression comes on, 
resort to strychnine hypodermically. Nothing 
else. Watch the patient, and administer the 
strychnine as often as the condition requires 
it. Be careful not to overstimulate and 
thereby defeat your own ends. 

A few words in passing on the multitude 
of remedies that have been foisted on the 
public for the cure of serpent wounds. 
All these have been the outgrowth of a 
lack of knowledge on the subject. Echina- 
cea, which just now has its adherents, will 
prove a valuable after-treatment for the de- 
pleted blood state that follows snake wounds, 
but as an emergency treatment it is useless; 
so also with every one of them. 

There is no chemical antidote for snake 
venom. Do not lose sight of that fact. And 
the physiologic antidote must be confined to 
stimulation, and the stimulant must have 
but one effect—stimulation; and not like 
alcohol, exert both a stimulant and a de- 
pressant efiect. 

While I’m digging up and killing snakes, 
I had just as well go on and finish the job. 
Somebody in the October CLinIc mentioned 
a hydrophobia skunk. I thought that old 
superstition was confined to the darkies of 
the South. I never supposed that an in- 
telligent physician believed that a skunk 
could produce hydrophobia. But it seems 
Iam mistaken. O temfora, o mores! Light 
certainly dawns upon the human mind 
but slowly. 

I wish I might have a life-sized portrait 
of the genius that first discovered that a 
skunk was inoculated with hydrophobia. 
It would do to go in the Hall of Fame. ll 
give $000,000,000,000,0.07 to the man who 
will bring me absolute evidence of a case 
where the bite of a skunk ever produced 
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hydrophobia. Mind you, I don’t want 
hearsay testimony. I want the documents 
to prove the case, including the certificates 
of three reputable physicians. Bring the 
proof and claim the reward. If God en- 
dowed you with any brains, then for His 
sake use them. Apply to the subject the 
rules of logic, then go out behind the garage 
somewhere and kick yourself for ever be- 
lieving such an old-woman’s tale. 

I will pay my respects to the gila monster 
(heloderma suspectum), and I am done. 
Of all the repulsive-looking creatures on 
earth I think heloderma is the most repulsive. 
The ignorant Mexicans, seeing him so ill- 
looking, naturally supposed that nothing so 
hideous could exist without being poisonous. 
The gila monster is not venomous. His 
jaws, armed with rows of jagged teeth, in- 
flict an ugly wound, but there are no poison 
glands to inject the wound with venom. 
The creature is sluggish, lives practically 
without water, and exists upon animal food. 
His mouth is filled at all times with ptomains, 
consequently a wound inflicted by his 
serrated teeth is quite likely to become 
septic and should be so treated, but it is 
not venomous. 

CHARLES S. Moopy. 

Sandpoint, Ida. 


WE SHOULD HAVE A DEPARTMENT 
OF HEALTH 





It seems peculiar that when we desire to 
institute reform, someone should try to pre- 
vent that which is much needed, and, yet, 
that is exactly what certain persons are trying 
very hard to do, in endeavoring to persuade 
Congress not to pass a bill creating a Depart- 
ment of Health. 

The fact is that the osteopaths, homeo- 
paths and others are needlessly alarmed and 
seem to forget that an advisory department 
of health does not take away the right of a 
state to enact its own health laws and to 
regulate the practice of medicine within its 
borders. And when those who are opposed 
to the action of such a bureau, on the ground 
that the American Medical Association will 
control the new department, it looks as if 
they are pursuing a will-o’-the-wisp when they 
suppose that that association could accom- 
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plish such a result. Upon what grounds can 
it be supposed for an instant that the associa- 
tion could influence or force a department of 
health of the United States Government, 
which after all would only be an advisory 
or consulting department, to enact such laws 
as would curtail the privileges of these per- 
sons, or to force anyone to any particular 
line of treatment, or to use any given medi- 
cines, or to pursue a course detrimental to 
freedom and liberty? Would the citizens of 
a state allow a state board of health to forbid 
certain individuals qualified to practise to 
have that liberty or say that such and such a 
drug shall either be or not be used by a regu- 
lar practitioner? Of course not. 

There always are in every community 
ignorant ones who would restrict everyone 
to their way of thinking and who do not be- 
lieve there is any virtue in anything which 
does not conform to their own mode of 
action. But the fact is that in these days 
of advancement it will not do to decry those 
things which are unfamiliar to us, but we 
should be broad-minded and recognize that 
there is virtue in osteopathy, homeopathy, 


mind healing, and especially physiother- 
apeutics. We cannot nowadays leave 


out these various lines of treatment so well 
known to the world, nor must we confine 
ourselves to one line of thought, and forget 
the fact that though bacteria play an im- 
portant part in the causation of disease there 
are other factors, such as climate and auto- 
intoxication. 

Why, then, should these cults imagine 
that their freedom will be restricted and that 
the American Medical Association could or 
would override the rights of a people or force 
an unwilling public to accept certain views 
of their own? Nor is it apparent that the 
Association intends to try to control the pro- 
posed department. 

As to freedom, it would be well to explain 
what the opponents of this proposed bill 
mean by “freedom.” If by freedom is 
meant to allow unrestricted liberty to abor- 
tionists to carry on their nefarious business, 
or that Christian scientists are to permit 
many to die for want of proper medical aid, 
or that we are to let disease run rampant 
and unchecked through the land, then, I say, 
enact laws to prevent such inposition. 








Let us look at this matter in a clear light. 
While we are making Herculean efforts to 
increase our commerce and are doing every- 
thing to push forward our country to a first- 
class position, we seem to forget that we may 
be brought abruptly to a standstill if we do 
not check the spread of disease, and instead 
of having a fine, healthful race of beings and 
a prosperous country, we may lose the prize 
and do an irreparable injury and have a 
decaying country. 

Recognizing good in osteopathy, home- 
opathy, and even in Christian science when 
directed to the cure of certain mental dis- 
turbances, and that many are benefited from 
a psychical standpoint, let us not forget that 
it is not by treatment alone that we hope to 
eradicate disease, but quite as much by pre- 
vention. With the cholera in Russia, with 
danger of its spread here, with new diseases 
unknown to us before, surely, it is time to 
have a department of the general govern- 
ment which would not only act in an advisory 
capacity, but which in time of need could aid 
our people in stamping out disease, and also 
could provide instruction for the people, to 
explain to them the necessity of observing 
proper sanitary precautions. 

If we do not put a stop to the ravages of 
measles, scarlet-fever, diphtheria, mumps, 
smallpox, and other infectious diseases, we 
gradually shall weaken the human system 
and create a fit soil for the propagation of 
tuberculosis and have still more dreadful 
diseases to combat. 

Instead of trying to prevent Congress from 
passing a bill creating a Department of 
Health which would only be supervisory 
and which would have nothing to do with 
the regulation of medicine, instead of pur- 
suing an ignis fatuus, let us all combine and 
have a Department which, in case of need, 
could send able experts to assist the State 
in time of distress, one which could send out 
instructive papers on hygiene, furnish reliable 
statistics of disease, make known the more 
modern inprovements in medicine with the 
tried and true remedies for ailments, and, as 
before stated, send lecturers to the agri- 
cultural committees, and thus in many ways 
save many from a life of misery, sickness 
and death. We pay attention to animals 
and call in the aid of the Government to 
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eliminate disease in them, why, then, should 
we not do the same for the good of humanity ? 
If freedom means that we shall let unsani- 
tary conditions have full sway and thus dis- 
ease go unchecked, then, in the name of 
sound humanity, throw away freedom. 
J. G. B. Buttoc#. 
Washington, D. C. 


TREATING (AND PREVENTING) PNEU- 
MONIA BY THE ALKALOIDAL 
METHOD 


I am prompted to write this by reading an 
article on ““Pneumonia” by Dr. A. T. Conley 
of Cannon Falls, Minn., as published in 
Therapeutic Progress for January, 1905. 
The doctor makes a very poor showing in 
his conflict with pneumonia, and such a con- 
dition ought not to exist in the face of the 
fact that many thousand physicians, dis- 
tributed mostly throughout the United 
States and Canada, are treating pneumonia 
by a method which reduces their death-rate 
to nearly nothing. This statement is true, 
notwithstanding its boldness, so do not let 
it take your breath away, but go on to the 
end of this article and then determine for 
yourselves. By way of leading up to this 
method, I will detail one case. 

At 10:30 o’clock, on the night of January 
21, I was called to a man living about three 
hundred yards from my residence. This 
man is forty-five years old, of strong charac- 
ter, and no baby. I found him screaming 
with pain at every respiration, and only 
breathing when compelled to do so. The 
seat of pain was just below the right nipple 
and he said he could cover it with the end of 
his thumb. The skin was hot and dry and 
the pulse was hard and bounding. I am so 
accustomed to seeing this condition as a 
precursor of pneumonia that I did not waste 
time to make a critical examination of the 
lung but began treatment at once. 

I gave a granule of aconitine, 1-134 grain, 
dissolved in water. This I followed imme- 
diately with 5 grains of acetanilid, 1-2 grain 
of codeine and a granule of nitroglycerin 
(glonoin), 1-250 grain, to be held in the 
mouth and dissolved on the tongue; then 
sat down to await results. In thirty minutes 
the skin on the man’s forehead showed a 
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trace of moisture; I gave another granule 
of aconitine. 

At this time the patient said, ‘Doctor, this 
thing is spreading.” 

“Yes,” I replied, “I want to spread it so 
thin that there will be nothing left of it.” 

I again sat down to await results. At the 
end of another thirty minutes he was in a 
good sweat, the pain all gone, and he was 
breathing deeply and regularly. There was 
no reason for repeating the aconitine at that 
time, but I told his wife to watch him, and 
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The late Dr. Nicholas G. Thomas 


give him a granule often enough to hold the 
condition as it then existed. I went home. 
The next morning I found the patient 
much better. He had taken only two doses 
of aconitine during the night. I then ex- 
amined the lung, and found no dulness, but 
full resonance, and only a little roughness 
due to slight congestion of the bronchi. 
I ordered the aconitine continued as re- 
quired to keep the skin moist. On the 
morning of the 25th, I met this man at the 
village postoffice free from all complaint. 
One point in the treatment I have not yet 
mentioned. When I reached him I found 
his wife had applied a bag of hot ashes over 


the seat of pain, and as he said it gave him 
some relief, I ordered it continued. This 
proved to be a fairly good substitute for the 
usual external applications. 
Now, this was not a case of pneumonia, but 
I believe it would have been one had it not 
been promptly relieved. A pneumonia was 
prevented. This case presented the condi- 
tions which enable the diplococcus pneu- 
moniz to get in its deadly work; but if 
these conditions are removed, the process is 
inhibited and pneumonia does not occur. 
This treatment is known to those who 
practise it as the “alkaloidal” method, but 
it is something more than merely giving the 
active principles. Certain definite principles 
underlie our mode of treatment which, as 
related to this case, I will try to explain. 
To begin with, there is a definite amount 
of blood in the body and if, as in congestion, 
there is too much of it in any one organ, there 
is too little somewhere else. Then the 
necessity for distributing the blood and re- 
lieving the congested organ is at once ap- 
parent, and the proper use of the proper 
remedies will do it; and they will do it every 
time if the condition has not gone beyond 
congestion. Aconitine is the remedy par 
excellence. It dilates the arterioles and 
fills them, thus relieving the congested organ. 
This induced condition of the arterioles must 
be maintained till the damaged organ has 
time to recover itself and return to its normal 
condition, when the patient will be well. 
In the condition noted above, aconitine 
and acetanilid together act more quickly than 
aconitine alone, while the nitroglycerin 
braces the heart against both the other drugs, 
at the same time materially aiding in dilating 
the blood-vessels, thus hastening the results, 
the amount of aconitine subsequently needed 
to maintain the condition being reduced. 
It must be remembered that to obtain the 
best results from this method of treatment, 
it should be preceded by a thorough cleaning 
out of the intestinal tract, and then disin- 
fecting it, maintaining the disinfection 
throughout the entire course of treatment. 
In the above case this was omitted because 
the patient had undergone it a few days 
previously for a different condition, which 
by now had been entirely removed; so he 
did not need a physic. 
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Some of the advantages of the alkaloidal 
remedies are: exact dosage, promptness and 
certainty of results, no loss of valual le time 
while the disabled stomach is trying to do 
work that ought to have been done by a 
chemist. By beginning with minimum doses, 
repeated every fifteen to thirty minutes till 
effect, and then stopping, results become 
certain without the possibility of an over- 
dose, making it possible to use the most 
powerful drugs with absolute safety. It is 
necessary to know exactly what each alka- 
loid will do, and to know its physiologic 
effects when they present themselves. In 
other words, a man must be a better diagnos- 
tician, a better therapeutist, a better 
doctor. The prevailing therapeutic nihil- 
ism is known to the alkaloidist only to be 
laughed at. 

N. G. THOMAS. 

Apison, Tenn. 

[Dr. Thomas, the author of this article, 
passed away more than a year ago. The 
paper was sent us by Mrs. Thomas, who 
wrote us of the Doctor’s warm enthusi- 
asm for active-principle therapy—an en- 
thusiasm that never left him because it was 
based upon a high degree of professional 
success. We are happy to be able to present 
a picture of Dr. Thomas.—Eb.] 


A CASE OF TYPICAL PNEUMONIA WITH 
MITRAL REGURGITATION 





I hold that the specific treatment for 
the condition named in the title is, 
primarily, mercury in some form, in 
connection with digitalin. Other remedies 
may be indicated for special states, but those 
mentioned are absolutely necessary to the 
pathology of the case. Neiiier alone will 
cure, nor is it desirable to give them suces- 
sively but must be taken continuously to- 
gether. 

The patient is a woman 64 years of age 
and has been in feeble health for several 
years. She was seized with a chill and 
serious prostration on Tuesday night, and 
her nearest physician, Dr. Crook, was sum- 
moned the next morning; but he was un- 
avoidably detained at home and so sent some 
medicine, with the instruction to call someone 


else if he should find it impossible to call. 
Thus I was called on Friday morning. 

I found the patient with consolidation of 
the middle and lower lobes of the right lung; 
short, hacking, suffocative cough; a tempera- 
ture of 101.8 F., pulse, 100; and marked 
prostration. The latter symptom attracted 
my attention so much that I failed to examine 
the heart on my first visit—and that is what a 
physician never should fail to do in a case of 
pneumonia. 

My prescription was mercury and chalk, 
I grain every hour for six doses, then every 
two to three hours until 15 grains were taken. 
This was given because of the toxemia and 
was chosen in preference to calomel because 
mi'der in its action. The combined arsenates 
of strychnine, quinine and iron with 4 minims 
of nuclein per dose were given every two 
hours, day and night. A few doses of 
aconitine were given to promote skin action— 
no other benefit being able to accrue from 
that drug at this stage. 

The diet prescribed was egg-nog, that is, 
a large amount of raw egg, and just enough 
alcohol to give a pleasant taste without 
stimulating. Raw egg is the ideal diet in 
these cases, but many patients will not take 
it unless a little alcohol is added to disguise 
the egg taste. A tablespoonful of this 
mixture was given every hour when the 
patient was awake—all that she would take. 

Twenty four hours later I found the patient 
very comfortable, having passed a good 
night. Her skin was moist and warm, res- 
piration easy; temperature 100; pulse 80 and 
of good volume. 

Delighted with the apparent satisfactory 
results the medication was continued, but at 
longer intervals, while examination of the 
heart was again neglected. Before I made 
my third visit there came a hurry-message, 
saying that the woman was smothering to 
death. This brought we to my senses and 
I upbraided myself all the way there for my 
neglect. 

On my arrival an examination of the heart 
showed a marked mitral regurgitation. 
Without delay I administered tincture of 
digitalis, 10 minims; tincture of strophanthus, 
2 minims; and strychnine sulphate, 1-30 
grain. Ina very few minutes breathing was 
relieved and the patient felt comfortable. 
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The thermometer then showed a tempera- 
ture of 1or° F. Thereafter the patient 
received half the foregoing dose every hour, 
for four hours, then every two to four hours 
as needed. As she said her gums were a 
little tender, the mercury was dropped and 
the combined sulphocarbolates, in 5-grain 
doses every two hours while awake, were 
substituted. The next day the temperature 
was down to 99.5° F., while all the symptoms 
were markedly improved. A dose of castor 
oil was given each morning to insure one 
good passage daily. The woman was dis- 
charged on the tenth day of her illness, 
showing a subnormal temperature. 

Now I am as sure as sure can be that if I 
had examined that heart on my first visit and 
given the digitalis combination and mercury 
I could have discharged that patient two or 
three days earlier than I did. 

Mercury is indicated in these cases, first, 
because of the toxemia, and, second, because 
of the pathologic state of the liver which 
always obtains, and it is synergistic with the 
heart remedy. The second point that I want 
to make is, that when physiologic symp- 
toms of mercury appear, the work of inhibit- 
ing the toxemia will be most brilliantly com- 
pleted by the combined sulphocarbolates, in 
a majority of cases. 

It is a matter of no importance to me 
whether the sulphocarbolates are germicides 
or not, my experience with them shows that 
they are thoroughly destructive of the tox- 
emia of pneumonia, almost invariably com- 
pleting the cure which mercury has begun 
and often can only carry to a certain 
point. 

My rule is, as soon as the temperature rises 
after having fallen, to change to the sulpho- 
carbolates; and it is surprising to see it fall 
and all other symptoms improve pari passu. 

I expect Brother Abbott will pounce upon 
me for not using digitalin instead of the 
tincture. My experience, however, with 
these cases has been that, except when there 
are indications of dilatation, I get better 
results from the tincture than from digitalin. 

M. B. TULLER, 

Crawford, Ky. 

[Pounce upon him? Not a bit of it! 
Every man is entitled to his preferences, 


and ours is for digitalin, especially in 
these days of digitalis crop failures, when 
nobody seems to know where “good English 
leaves” can be secured.—Ep.] 


THE TREATMENT OF PNEUMONIA 





The object of treatment in pneumonia 
should be, to prevent toxemia and heart 
failure. If this is no longer possible, every 
means should then be employed to prevent 
further damage. As fever is an indication 
of the former and a contributory cause of 
the latter, the necessity of reducing fever by 
remedies that act on the cause, is very ap- 
parent. Whatever lowers an elevated tem- 
perature, even in septic diseases, in some way 
acts upon the cause. 

To prevent toxemia, calomel and saline 
cathartics should be given early and until 
free purgation is produced. Sulphocar- 
bolates should then be administered daily. 
Some form of nuclein is also necessary to 
assist nature in repelling the bacterial in- 
vasion. If the patient is an inebriate, the 
greater is the necessity for a thorough 
calomel purge. 

To prevent heart failure strychnine should 
be prescribed from the beginning, even where 
there is no sign of weakness. If, however, 
the pulse is feeble, rapid or irregular, caffeine 
and digitalin must frequently be given with 
the strychnine. If the skin is pale and 
moist, glonoin is the remedy. If the object 
at any time should be to increase the num- 
ber of heart beats 20 or more per minute, 
and the skin is moist and pale, atropine is 
the remedy of choice, and the hypodermic 
route the best. 

The indiscriminate use of antipyretics 
undoubtedly serves to weaken the heart, 
particularly in asthenic conditions. In 
sthenic cases, with full pulse, flushed face, 
hot dry skin, some febrifuge at the beginning 
of the attack is very useful, and is not in- 
jurious if not prolonged or given in too large 
doses. Aconitine given in small doses 
every half hour until the pulse be- 
comes slower and fuller, the fever declines, 
or until tingling of the tongue or lips is 
manifest, is a safe and effective remedy. 
Usually within twenty-four hours the im- 
provement becomes manifest if treatment is 
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begun shortly after the rigor. Very often 
complete recovery follows within 36 to 48 
hours. After hepatization sets in, aconitine 
should not be given, unless in conjunction 
with digitalin and strychnine. 

There is no remedy that is so rapidly 
effective in reducing fever, especially high 
fever, as cold bathing, sponging, or wet 
packs. ‘These stimulate deeper respiration, 
quiet restlessness, delirium and relieve pain. 
The feet must be kept warm, and if the head 
is particularly hot, ice bags should be applied 
there. High enemas of cold water will also 
quickly reduce excessive heat. 

Give neither aconitine nor coal-tar deriva- 
tives where there is a feeble pulse, and pale, 
wet skin. Glonoin, camphor in hot milk, 
tincture of capsicum and strychnine are 
indicated, in such a condition. Do not use 
remedies that bring about similar bad con- 
ditions or increase them, but use those only 
that produce opposite effects. 

For cough that is incessant, dry and pain- 
ful, give codeine. If the sputum is copious 
and thin, use camphor, apomorphine and 
capsicum. If the sputum is tough, prescribe 
calcium sulphide and nuclein. 

For pain in the chest, apply wet packs and 
give codeine. 

Feed on beef-, lamb-, barley- and rice- 
broths; give artificial buttermilk and plenty 
of cold water. 

Sodium chloride should be given by the 
rectum (in high enema), 2 drams to one 
pint of warm water twice daily, or 2 drams by 
the mouth in divided doses during each 
twenty-four hours. Do not wait until the 
sodium chloride disappears from the urine. 
Anticipate hurtful tendencies and forestall 
them whenever possible. Sodium chloride 
is needed by the blood to properly perform 
its germicidal property and to maintain 
osmosis, 

JoHN M. SHALLER. 

Denver, Colo, 

[It doesn’t seem possible to add much to 
Dr. Shaller’s excellent resumé, unless it 
be by filling in some of the detail. 

I like to give the calomel with podophyllin 
in 1-6-grain doses repeated every half-hour 
or hour till a grain of each has been taken, 
following with magnesium sulphate after 


about six to eight hours, and repeating every 
two hours if necessary “to effect.” In case 
of doubt as to thoroughness of action clean 
out the lower bowel with enemas. The 
sulphocarbolates are used, of course. 

Dr. Shaller is a master in the use of 
aconitine, and his suggestions concerning its 
combination may be followed verbatim et 
literatim. In view of the difficulty of supply- 
ing digitalin, which is still scarce, we sug- 
gest that it may be replaced, in case of 
necessity, with sparteine, using this drug in 
full dosage, i.e., 1-2 to 1 grain, or with 
adonidin, gr. 1-67. 

Our eclectic friends would say that the 
doctor is leaving out some important reme- 
dies—for instance, bryonin for the pleurisy- 
pains present in most cases. Veratrine is 
also an exceedingly valuable remedy, espe- 
cially where there is intense congestion and 
rapid elimination is indicated. Associated 
with aconitine and digitalin in the deferves- 
cent compound it certainly does valiant 
service in cases of the sthenic type. 

We want to urge physicians who believe 
that “nothing can be done for pneumonia” 
to try the methods advocated by Dr. Shaller. 
We shall be surprised, indeed, if they do not 
become as enthusiastic as the rest of “those 
alkaloidal cranks,” provided they try the 
methods with earnest hearts and open 
minds.—Ep.] 

HOW ANOTHER MAN TREATS PNEU- 

MONIA 





The term pneumonia, as the negro re- 
marked, “sounds ha’ash to me.”’ When I 
find a patient with high temperature, quick 
bounding pulse, rapid respiration, skin 
hot and dry, with considerable dulness in 
the lung, I’m filled with dread. The prac- 
tician knows there is no time for delay. 
This is not the time to administer a placebo 
and await the development of the disease. 
The watchword to every earnest physician 
in conditions of this kind is to get busy! 
I want to emphasize the great necessity of 
getting d—d busy. Here’s your opportunity 
of doing something and only those who have 
absolute confidence in well-timed therapeu- 
tic measures can appreciate the great value 
of a few well-directed blows at this great 
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enemy of mankind, which steals upon our 
loved ones like ‘‘a thief in the night.” 

A few doses of calomel with a following 
dose of saline laxative to clean out the ali- 
mentary canal is an absolute necessity. 
An intestinal antiseptic (sulphocarbolates) 
every two hours to keep it clean is another 
necessity. 

Here’s the place to push your aconitine, 
digitalin and veratrine (veratrine in cases of 
full, bounding pulse—sthenic cases, with 
strychnine instead of veratrine in cases of 
quick, thready pulse—asthenic cases) every 
fifteen minutes to effect, then every two hours 
to maintain that effect. This is another 
absolute necessity. Nothing like nuclein 
solution as a reconstructive agent. Your 
patient will rest better under full doses of 
nuclein, and rest is another absolute neces- 
sity. 

Don’t expose the patient by using hot 
poultices on the chest, nor tax the chest mus- 
cles by adding additional weights such as 
heavy plasters of “muds” of various kinds. 
Envelop the chest in cotton saturated with 
the old-fashioned formula, Stokes’ liniment, 
with guaiacol (one dram to the ounce) and 
cover with oil-silkk. To my mind this is 
superior in all respects to antiphlogistine. A 
protective to the chest is another absolute 
necessity. 

Codeine or heroin in small, oft-repeated 
doses to control cough is another neces- 
sity. 

If an expectorant is needed use sangui- 
narine, emetin, or any of these products, but 
a splendid one, especially in cases of delayed 
resolution, is a combination of emetin, pilo- 
carpine and codeine. 

Light, nourishing diet. 

To recapitulate those necessities in the 
successful treatment of pneumonia: 

1. Calomel and saline laxative to clean 
out. 

2. The 
clean. 

3. Defervescent compound to equalize 
the circulation. 

4. A chest protective. 

5. Control the cough and obtain rest 
and comfort. 

6. Nuclein solution as a reconstructive. 

7. Light, nourishing diet. 


intestinal antiseptic to keep 


8. Always dosage to a sufficiency—and 
God only knows how many lives you can 
save, how much disease you can conquer, 
and how nearly to the ideal physician you 
will really approach. 

Did you hear me say anything about 
aborting your cases of pneumonia? That’s 
what I mean. Follow the ideas suggested, 
in your treatment, and there will be a mis- 
carriage of the diplococcus pneumoniz, as 
sure as you get tu your patient in time, and 
get busy. 

Ww. W. BAILEY. 

Le Claire, Ia. 


SOME SOUTHERN MEDICAL MEETINGS 





Within the last few weeks some of us have 
had the pleasure and privilege of attending 
two of the leading medical association meet- 
ings in the South. We enjoyed them so 
much that we should like to give a large 
amount of space to a description of the 
meetings themselves, the papers read and 
the men we met. 

The first meeting was that of the Southern 
Medical Association, which was held this 
year at Nashville, Tennessee, November 8. 
There was a large attendance of physicians 
from all over the South and there were many 
attractive features at this meeting; one of 
the most interesting to the writer being the 
beautiful address of welcome delivered by 
Dr. W. D. Haggard, of Nashville, a part of 
which is quoted in our editorial section 
this month. There was also a fine address 
by Dr. John B. Murphy of Chicago. I 
especially enjoyed the talk of the President, 
Dr. W. W. Crawford. 

I haven’t room enough to tell about the 
many magnificent papers which were de- 
livered and of the fine discussions, but the 
program was rich indeed. 

Dr. Isadore Dyer of New Orleans was 
elected President of this Association and 
Dr. Seale Harris of Mobile, secretary and 


treasurer. Hattiesburg, Mississippi, was 
chosen as the next meeting place. 
Among the many delightful social fea- 


tures of the meeting was the visit to the 

Hermitage, the home of Andrew Jackson. 
The other meeting referred to was that of 

the Tri-State Medical Association of Missis- 
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sippi, Arkansas and Tennessee. It was 
presided over by Dr. J. S. Rawlings of 
Dancyville, Tennessee. The secretary was 
Dr. Eugene Rosamond of Memphis. While 
the meeting was not attended by delegates 
from remote distances yet the program was 
excellent and thoroughly enjoyed. I wish 
I had the time and space to tell about 
some of the splendid papers which were 
read. 

The activity of these southern medical 
associations reflects in a way the intellectual 
and material uplift of the new South. It 
is growing by leaps and bounds. It is a 
pleasure, indeed, to mingle with these 
brethren of ours south of Mason and Dixon 
line. Nowhere in our country can we find 
a more intellectual and progressive class of 
men—men who are imbued with warm love 
for their profession. Nowhere can we find 
men who are more warm-hearted and 
friendly than these men. When we mingle 
with southern physicians we do not feel like 
strangers. As a matter of fact, we are con- 
stantly meeting real brothers who know 
about our work and approve it, read CLIN1- 
CAL MEDICINE and enjoy it. 

In the American medicine of the future 
the South must be reckoned with. We of the 
North have no monopoly either in medical 
centers or in great medical men. Nashville, 
Louisville, Memphis and Baltimore are 
turning out hundreds, yes, thousands of 
bright, energetic, well-trained physicians 
coming from the very best blood of the 
South. The South not only has a future in 
medicine but it has a past. We cannot for- 
get that such men as Ephraim McDowell, 
J. Marion Sims and John A. Wyeth have 
brought honor to American medicine—and 
their honor is ours. 

Some of these days we hope to renew 
acquaintance with the friends made in 
Nashville and Memphis, and we shall take 
the very first opportunity to mingle again 
with our brethren of the South. 


SEND FOR THE ANNUAL INDEX 





The annual index for 1910 is now com- 
plete—will be printed by the time this 
reaches you and will be supplied free to 
every subscriber of CziinicAL MEDICINE 


who will send us a postal card telling us 
that he wants it. 

In order to prepare this with all the care 
which we desired it was found impossible 
to get it ready in time for mailing with the 
December number; and on account of the 
size of our January issue, which is to be 
unusually large, it was thought ‘nadvisable 
to have it bound in with this number. 

We have, however, printed a large number 
of the index, and we sincerely hope that 
every reader of CiinicAL MEDICINE will 
send for a copy. <A good index, when care- 
fully and frequently used, makes every 
article which has appeared during the year 
immediately available for ready reference 
and adds 500 percent to the value of the 
journals themselves. 

Every reader of this journal should keep 
his back numbers and have them bound, 
and for the convenience of those who desire 
to do so we will take orders for binding. 
The price is $1.50; the twelve numbers to 
be sent us all charges prepaid, and the sub- 
scriber is also to pay the express charges on 
the bound volume which is returned. 

At any rate, send for the index. 


OPTIMISM IN MEDICINE 





Sir Arthur Conan Doyle, who gave the 
introductory address at St. Mary’s Hospital 
on “The Romance of Medicine” (Lancet, 
Oct. 8, 1910), said, among other excellent 
things: ‘Above all, no doctor has a right to 
be a pessimist. If you are conscious of that 
temperament you should fly the profession. 
A reasoned optimism is essential for a doctor. 
He must believe the best, and so he goes 
half-way to effecting it. We have known for 
all time that the cheery man was the healing 
man, but now in hypnotic suggestion we 
come upon the physical explanation of the 
fact. 

“If you can convey the expectation of cure 
you have served your patient well. You 
need not go the lengths of a doctor I 
knew, who used to say to his neurotic and 
hysterical cases: ‘Now, Miss So-and-So, 
you will take three doses of the medicine, 
and then watch the clock till it is quarter- 
past five, and at tat instant all your troubles 
will disappear,’ It is true that his prophecy 
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was often fulfilled, and, yet, the method 
was perhaps a little crude for general use.” 


WAS IT MALARIA? OR CHOLANGITIS? 

I have been a reader of THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE for less 
than a year, but in that time I have received 
a great deal of good from it, although thus 
far contributing nothing for other readers 
to think about. 

A recent case I had was somewhat of a 
puzzle, not only to me but to others with 
whom I had consultations. 

T. M., age 26, male; dark complexion, 
dark hair and eyes; about six feet tall, 
weighing, when in good health, 175 pounds; 
previous history good; never sick since child- 
hood, when he had measles, whooping-cough 
and mumps. Family history good; mother 
living and in good health; father killed by 
an acc dent. Has no brothers or sisters. 

In March of this year the man began 
working for an oil company in New Jersey, 
firing one of the furnaces where he was 
subjected to a very high temperature. One 
evening (he worked one week daytime, the 
next at night) after he had tended the fires 
he went out and sat down in the cool night 
air, which at the time felt pleasant. The 
next afternoon on awaking and starting to 
get up, he found that his fingers were stiff 
and drawn up, and he was almost unable to 
straighten them. His arms and legs also 
were very stiff and caused him considerable 
pain when attempting to move them. He 
did not work that week nor part of the next. 
When he did go back to work he began having 
chills every night. He could stand in front 
of the furnace during one of the chills and 
not mind the heat in the least. Sometimes 
he would sweat following the chill, at other 
times not. 

This state of affairs kept up for about 
three months; finally he became so weak that 
he had to give up work and take to bed, 
and remained confined to the bed and house 
for the greater part of two months with 
what he said was “chills and fever.” He 
commenced to get out about August 1 and 
then went on a yachting trip on the sound. 
He had been on a very light diet before this, 
but as soon as he started on this trip he be- 


gan eating anything that he wanted, and I 
guess he wanted everything in sight. On 
August 24 he came to northern New York 
to regain his health, and this is where my 
observations began. 

August 27 at 9:30 o’clock in the forenoon 
I was called to see this man. He was in a 
violent chill; temperature 102° F.; pulse 99; 
respiration 24. The chill had been on since 
8:45a.m. He wasas yellow as any “Chink” 
that I ever saw. There was pain in the 
region of the liver and spleen, the latter being 
somewhat enlarged. He complained of 
slight soreness about these regions and also 
over the abdomen. Almost the entire colon 
was full of fecal matter, the bowels having 
been inactive for two days. There were 
also headache in the frontal region, coated 
tongue and a very foul breath. 

I did not attempt a diagnosis at this time, 
but got busy and cleaned house. Gave 
calomel, 1-10 grain every half hour until a 
grain had been taken, followed by a saline 
laxative. At 4 o’clock that afternoon I 
received word that there had been a very 
thorough action of the bowels and that the 
patient was feeling fine. At 6:30 p. m., 
however, I received a hurry call. 

I found him in a chill very similar to the 
one he had in the morning. I ordered hot- 
water-bottles put around him, also a hot 
lemonade to drink. In a short time we had 
him sweating very freely. (He did not 
sweat very much following the chill in the 
morning.) At the height of the evening 
chill his temperature was 99.4° F. During 
the fever it reached 103.2° F. I now put the 
patient on quinine, 1-grain doses, and or- 
dered another purge in the morning, to be 
followed by the intestinal antiseptics. 

The morning of the 28th of August we had 
a nurse in.attendance. I then ordered hot- 
packs of sodium bicarbonate water when 
the chilly sensations began to appear, which 
usually were heralded by a cold nose as a 
sure sign. The chill was just as liable to 
come on when the temperature was 103 
degrees as when it was down to normal or 
subnormal. The urine was practically nor- 
mal, only the quantity passed was small, 
about 1000 Cc.; hemoglobin was 80 percent, 
with a slight leukocytosis. I examined also 
for malaria organisms, but found none. 
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Not being satisfied, I sent a specimen to an 
Albany laboratory and requested a Widal 
ad malaria test. Both tests were negative. 

The chills, fever and sweats continued for 
two weeks in a very irregular manner. 
Sometimes the patient would have a fever 
w thout the preceding chill, and then, again, 
a chill without the fever or sweat. The chills 
and fever would come in the morning one 
day and in the evening the next; then they 
would skip a day for a change. The tender- 
ness over the abdomen left after two days 
and did not return. The heart remained 
in good shape throughout. 

Just three weeks from the time I saw him 
I discharged this man as cured. For all 
that, I have not been able to surmise just 
what disease he was cured of. Two weeks 
afterward I saw him and he told me that 
he had gained seven and one-half pounds. 
I forgot to mention that from April 1 to 
August 1 he had dropped from 175 pounds 
to 138 pounds. 

My treatment throughout was: quinine in 
1-grain doses; calomel, 1-2-grain doses, as 
indicated; Fowler’s solution, 1-drop doses; 
and the intestinal antiseptic three times a 
day. Nothing but Saratoga vichy water was 
drank. The diet consisted of liquid foods 
until the temperature had been normal for 
four days. 

In some respects it looks as if this was a 
case of malaria, still, to my mind there is 
not enough to diagnose malaria on. There 
were absolutely no organisms to be found. 
If any one can arrive at any conclusion from 
this mess, I should like very much to see 
some remarks on it. 

“a 





, New York. 

[The doctor gives us rather a hard nut 
to crack, but we should say, from his descrip- 
tion, that the case was most emphatically 
not one of malaria. Aside from the positive 
statement of the laboratory consultant that 
the malarial organism was absent, the ir- 
regularity of the chills and fever discounts 
the possibility of that disease being present. 
The clinical picture is that of sepsis, and the 
symptoms point toward the liver as being 
the seat of attack. When we have to deal 
with chills, fever and sweating, recurring at 
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irregular intervals, we should always think 
of the possibility of infection with the pus 
organisms—usually streptococci. Malaria is 
practically always characterized by definite 
regularity and periodicity in the recurring 
paroxysms. 

The weak point in the diagnosis of sepsis 
appears to be the doctor’s statement that 
there was “slight” leukocytosis. We should 
expect this to be decided. Unfortunately he 
fails to give us the leukocyte count, and does 
not tell us whether this was made often 
enough to insure accuracy. We should re- 
member, also, that if the sample of blood is 
taken during an acute stage of the disease, 
when the body is overwhelmed with the 
poison, the leukocyte-count will be lower than 
it will be earlier or later. We have the feel- 
ing that a further study of the blood would 
have shown marked increase in these cells. 
The jaundice suggests hepatic complica- 
tions, and in association with the other 
symptoms noted makes us suspect that this 
was a case of septic cholangitis. We should 
be glad to know if there was occasional 
clearing up of the icterus during the course 
of the illness, or any attacks of severe ab- 
dominal pain during the patient’s history— 
since the passage or partial passage of gall- 
stones might have occurred. 

In cases like this, in addition to the ex- 
amination of the blood and urine there 
should also be a careful investigation of the 
stools. This might give information that 
would positively clear up the diagnosis. 

We thoroughly appreciate the importance 
of the “house-cleaning” which the doctor 
instituted. It was a most important—in- 
deed, an essential part of the treatment. 
Once the alimentary canal was placed in 
a comparatively aseptic and properly func- 
tionating condition, a big step was made 
toward recovery. In addition, we should 
have been inclined to push the remedies that 
directly combat sepsis, such as echinacea 
and calcium sulphide, and should have tried 
the stimulants to hepatic activity like boldine 
and the bile salts. Nuclein, as supporting 
the defensive forces of the body against 
germ invasion, was distinctly indicated. But, 
after all, perhaps the most important indi- 
cation was thorough cleaning and cleanliness 
of the bowel, since thereby drainage of the 
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bile-passages would be favored and the like- 
lihood of further infection diminished—and 
this indication it is evident the doctor tried 
to meet. 

This is a good case for discussion, and we 
shall be glad to hear from the family.—Eb.] 


ASCITES CURED BY MERCURY PRO- 
TOIODIDE 





Here is an experience from practice that 
may interest readers of CLINICAL MEDICINE. 

A lady patient of mine was afflicted with 
ascites to such an extent that I thought her 
abdomen would surely burst. Her trouble 
started with the grip in February, 1908. I 
first attended her in March, 1908, at which 
time she was troubled with neuralgia, be- 
side several other complaints, first one 
thing, than another. In about two months 
a considerable amount of dropsy developed 
in the feet and legs, lasting approximately 
two months, when this swelling disappeared 
and ascites began to develop, and by Christ- 
mas time the distention had become fright- 
ful. 

The patient was between 50 and 55 years 
of age and the mother of eight healthy 
children. I could find nothing wrong with 
heart, liver, lungs or kidneys, nor could I 
find any trace of syphilis or of female trouble, 
except that there had been an occasional pain 
in the region of the liver for some eighteen 
years, i. e., since the birth of her next to the 
last child. Nothing wrong was founl by 
vaginal examination. I was able to relieve 
to some extent the ascites, from time to time, 
by purgatives and diuretics, using the medi- 
cines that I thought might give relief, accord- 
ing to circumstances. The family objected 
to aspiration. 

I had counsel, but treatment failed of any 
permanent benefit until, in the beginning of 
the year 1909, I read in CLINICAL MEDICINE 
that protoiodide of mercury properly ad- 
ministered would cure hydrocele. As the 
abdominal cavity is lined with the same 
serous coat as the hydrocele, I concluded to 
give this drug a trial. The mercurous iodide, 
was administered in a similar manner as it 
would be in the case of syphilis, and, lo, 
in two months we had a perfectly healthy 
woman who was doing her own housework. 


She has taken no further medicine for now 
one and one-half years. 

I am now employing the protoiodide in 
many instances where formerly I gave 
calomel, and with good success. 

W. W. SADLER. 

Hershey, Neb. 

[Of course the protoiodide of mercury is 
not a specific for “‘dropsy” and we naturally 
wonder how it acted in this case. Syphilis 
of the peritoneum is rare, but it does occur 
and may be considered a possibility. How- 
ever, the dropsical swelling began in the 
feet, which seems to indicate either cardiac 
or vascular weakness. Perhaps some readers 
can tell us something more about this pecu- 
liar a:t’on, which seems to be a therapeutic 
find of real value.—Ep.] 


UTERINE INVERSION AND STERILITY 





Some twenty years or more ago, I got 
busy once. I had a primipara on hand, 
with breech-presentation and very slow, 
and so I put in my spare time with a multi- 
para who was not so slow. Baby was born 
all right. With the other case on my mind 
and not wishing to lose the prospective fee, 
I hurried a little (more than I really intended) 
and with Credé’s method of manipulating 
the uterus and a little traction on the cord, 
the uterus inverted as beautifully as you 
please. The placenta was nicely attached 
all around—and, oh! how easy it was to 
peel it off, so handy to get at, and I could 
see that no part remained to cause sepsis. 

As I viewed the inverted uterus, visions 
of postpartum hemorrhage from all those 
open little mouths passed through my mind, 
thinking the inverted condition would in- 
crease the bleeding; but nothing of the kind 
occurred. An assistant giving chloroform, 
the womb was easily replaced. Recovery 
was normal. 

Now, this woman was like the old woman 
who lived in a shoe: she was having so many 
children she did not know what to do; but 
this occurrence put a stop to it. How can 
this be? Is such skill (?) displayed a sure 
cause for sterility? The “family” will 


please not sing “yes” all at one time, or it 
might make me adopt this as my specialty. 
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The thing would fill a long-felt want—and 
it is so easily done! 

From this muddled account this one thing 
at least should be gleaned: Do not allow 
yourself to get in a hurry unnessarily. 

W. V. M. Taytor. 

McKeesport, Pa. 


FROM A FAITHFUL DOCTOR’S WIFE 





I am Mrs. Hawkes, wife of the doctor who 
sent you the family group a few weeks ago. 
I am tonight sitting up with the Doctor, 
who has been ill for the last three months. 
He was taken sick the day our baby (Isaiah 
Jones Hawkes, Jr.) was one year old. He 
had double pneumonia the first of last May. 
This makes the second time he has had 
pneumonia. Four years ago he had it in 
his left lung. Now his physicians say it 
has left that lung in such a diseased condition 
that at his age, eighty, he can never rally 
from it. 

Now, Doctor, is there anything that you 
could send or recommend that might help 
him? He says he knows if he could get to 
Chicago you could cure him—-so great is his 
faith in you and your treatment. I forgot 
to say, he coughs half of the time and raises 
a great quantity of sputum; both of his feet 
are badly swollen and he has no appetite 
at all. Doctor, I know you will do what you 
can to restore him. 

You asked for a little story to go with the 
picture. Well, you know I am mentally 
in no condition to rehearse the past eleven 
years of my life spent with him. To say the 
least, it was like a beautiful dream. He was 
born and raised a straight-laced quaker, 
and he is one of the best and noblest men I 
ever knew. He has the brightest and wittiest 
disposition that ever a man possessed. We 
have three of the healthiest and prettiest 
children in the state—taking the premiums 
at baby shows wherever they go. The 
Doctor was born in Portland, Maine, in 
1830. He graduated in Canada and prac- 
tised there almost ten years, coming south 
for the benefit of his first wife’s health. My 
father’s and grandfather’s families were 
among his first patients in Virginia. He was 
called in through a mistake of one of the 
servants, and as the case required immediate 
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service he, of course, remained. His superior 
ability and his charming ways compelled 
my father to employ him, in spite of the 
prejudice which my father bore, at the time, 
for a “Yankee.” He jumped me many and 
many a time on his shoulder when I was a 
baby. 

In 1896 he was given up to die with chronic 
diarrhea by all his physicians in Richmond 
and Baltimore. After learning of you he 
tried your treatment and was speedily re- 
stored. He was so enthused that he at 
once adopted the alkaloidal idea. The 
Doctor has since practised this method with 
almost perfect success, curing in nearly 
every instance—even the old discarded pa- 
tients of other doctors which had been pro- 
nounced incurable. He says now that he 
has but one regret, and that is that he can 
not be young once more and practise medi- 
cine all over again; for now it has become 
a pleasure, instead of discouraging and dis- 
gusting, as it was in the past. 

I might write all night and never be able 
to tell you all the praises he has paid you 
and your method of treating diseases. 

Now about his iilness. We have dis- 
carded the trained nurse and we are going 
to run the case ourselves, and with God’s 
will and your help we believe we shall get 
him around and about once more. He 
says if he should ever get strong enough, he 
is going to Chicago to see you, and from 
there to California. May our Heavenly 
Father see fit to bless us in our work is the 
wish of your true friend. 

Mrs. I. J. HAWKEs. 

East Richmond, Va. 

[This beautiful letter reached us several 
months ago, and we replied immediately, 
trying our very level best to give this dear 
lady and her husband some assistance in 
their fight for that useful life. We have 
waited, before publishing the letter (and the 
picture that accompanied it), hoping that we 
might be able to tell the brethren of the 
“family” and their wives (for this is a case 
that interests us all) that Dr. Hawkes was 
on the road to recovery. Through the mis- 
carrying of a letter we have only just learned 
that Dr. Hawkes passed away September 
8, last. 
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F There is, somehow, a peculiar tie between 
men like Dr. Hawkes and ourselves. We 
have been trying all these years to help 
doctors who are anxious to do better work. 
This wasn’t because we felt ourselves wiser 
than other men, but because we wanted to 
learn and were willing to give what we had 
in exchange for the knowledge and skill of 
our brethren. Earnest men like Dr. Hawkes 
met us half way. Is it any wonder that our 
hearts go out to them, and to theirs, in time of 
trouble, and that they should come to us 
for help—and through us to that great clear- 
ing house of professional skill, the ‘family’’ ? 

What a beautiful family Dr. Hawkes has. 
Turn to the full-page picture on page 19. 
Isn’t that a pretty good argument against 
the theory that young wives and old hus- 
bands are necessarily condemned to unhap- 
piness >—Ep.] 


‘““BAUNSCHEIDTISMUS” 





In the August number of CLINICAL MEDI- 
CINE a query as to the Baunscheidt method 
of treatment is answered by quoting from 
“The Standard Formulary.” At the risk of 
being considered presumptious, I must say 
that I feel sure the answer is incorrect. My 
preceptor, Dr. C. H. Blecken, was a finely 
educated German who during his life made 
a specialty of this treatment. I learned 
the method of him in 1873, receiving the 
lebenswecker and the oil manufactured in 
Germany and Baunscheidt’s book. [‘Le- 
benswecker,” in English, is rendered as 
“resuscitator,” literally meaning “‘life-awak- 
ener.’’—ED.] 

The German instrument and oil are con- 
siderably more elegant than those made in 
this country. The resuscitator consists of 
a neat cylinder of hard wood, for-the outer 
part, which, in a small instrument, is eight 
inches long. A round head of solid lead 
five-eighths of an inch in diameter and 
three-quarters of an inch long has one end 
set with twenty very fine sharp needles, 
while to the opposite side is attached a 
spiral brass spring running through the 
wooden cylinder and terminating in a wooden 
thumb-piece. 

The oil is described in the book as being 
produced from the yellow ant of Germany. 


However this may be [Oleum and spiritus 
formicarum—ants extracted by olive oil or 
alcohol—is an old-time old-country remedy, 
even to this day, although now a solution of 
formic acid often is substituted.—Eb.] it is 
a finer preparation than that made in this 
country. My preceptor had specimens both 
of the German and the American oil and 
instruments, but gave preference to the 
former. He was not positive that the oil 
was from the ant, since it has the odor of oil 
of tiglium and is also an active physic. Being 
a thinker as well as experimenter, he origi- 
nated several formulas, as follows, for spe- 
cific effects: 

Resuscitating oil No. 1: Oil of tiglium, 
drs. 2; olive oil, yellow, drs. 6. 

Oil No. 2: Oil of tiglium, drs. 3; olive 
oil, drs. 5. 

Oil No. 3, his strongest-grade oil: This 
was made by putting from six to twelve live 
honey-bees in 1 ounce of oil No. 2 and 
agitating them till they were drowned. This 
angered them, so that they threw out their 
virus, rendering the oil more powerful. 
This No. 3 oil was used in the worst infec- 
tions, such as syphilis. 

The proper method of application is not 
to “rub the oil into the wounds produced,” 
but to apply it over the surface to be treated 
by means of a soft camelshair brush first, 
then apply the instrument smartly surround- 
ing the affected region, continuing in a spiral 
toward the center. Repeat this, say half 
a dozen times, till the skin shows a pink glow. 

When a general application was required, 
as in great constitutional disturbances, the 
chest was covered with the punctures, then 
the entire back from the top of the shoulders 
down to over the gluteal region; also the 
calves of the legs. If headache or eye trouble 
was present, the back of the neck was treated 
from ear to ear. A sheet of cotton wadding 
is split and spread all over the parts treated; 
a gauze vest is slipped on to hold it in place, 
and not removed before the fifth day. 

One soon feels as though he were near a 
warm stove, and if the patient has aches or 
pains they take their flight about this time. 
The skin will sting and prickle for three or 
four hours, and assume a measle-coloration; 
in twelve hours it will resemble a scarlet- 
fever rash; in twenty-four hours the little 
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pointed eruptions will be filling with serum, 
continuing to increase in size and color until 
by the third day the surface is mostly covered 
by pustules of all sizes, beginning to break. 
At this time the patient is likely to “get busy,” 
inasmuch as scratching seems “the one thing 
need.ul.” By the fifth day, when the old 
skin and cotton has been ‘shed off,” the 
patient feels “new born.” 

The application was repeated by my pre- 
ceptor every fourteen days till the patient 
was cured. Any medicine indicated was 
given internally, as Dr. Blecken was one of 
the early students of specific medication. 

I have experienced the renewing feeling of 
this treatment, as it was administered to me 
for some catarrhal and bronchial trouble 
when I first began my medical studies. 

In treating a number of cases in a day, the 
operator was likely to be physicked, which 
led my preceptor to suspect croton oil. He 
frequently gave three or four drops of the 
oil internally when he desired a quick un- 
loading of the bowels. 

From my knowledge of the physical 
properties and action of the oil, I feel that 
we have good reason to consider oleum 
tiglii, instead of an oil of cantharides, the 
active ingredient of Baunscheidt oil. 

i)’ Whether Baunscheidt was a regular phy- 
sician or not, I do not recall, inasmuch as his 
book is not at hand. I do know, however, 
by seeing Dr. Blecken’s work, as well as from 
my own experience in many cases, that the 
treatment will do what drugging internally 
often can not do. It is not always practica- 
ble, but in selected cases, as is true of all 
good remedies, it is the thing. 

' For years I have thought of calling atten- 
tion to this method, but the “‘spirit’’ did not 
“move” me until the brother’s inquiry was 
read. 

M. M. Cook. 

Seattle, Wash. 

[A copy of the translation of Baunscheidt’s 
book has been kindly lent to a member of 
the staff by the Lloyd Library. It is the 
ninth edition, and is entitled ““Baunscheidt- 
ism, or a New Method of Cure. By Carl 
Baunscheidt, 1861.”” Baunscheidt, it seems, 
was a mechanic living in the City of Bonn, 
and he invented his system of cure about 
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the year 1844. Of this, he says himself 
that it was not suggested by the acupuncture 
then in vogue in medicine, but rather by the 
stinging gnats (the European mosquito) which 
viciously, one day, were attacking his rheu- 
matic hand, whereupon his pains vanished 
“almost instantaneously with the departure 
of the insects.” ‘This reminds us that even 
within very recent years the sting of angry 
bees has been seriously recommended as a 
cure for rheumatism.—Ep.] 


AUTHOR OF “A DOLLAR OR TWO” 





I think this poem (See CLINICAL MEpt- 
CINE, November, 1910, page 1246) was 
written by Col. J. A. Joyce of this city. He 
has published a book of his “creations,” and 
if my recollection serves me correctly, this is 
one of them. Col. Joyce is a more or less 
frequent writer for the local papers. At 
all times his brain (via the pen) creations 
are very readable. He also claims the 
authorship of “Laugh and the world laughs 
with you, weep and you weep alone.” 

W. C. MERTz. 

Washington, D. C. 


SKIN DISEASE IN BABE CURED BY CAL- 
CIUM SULPHIDE 

A few weeks ago a youngish woman (a 
stranger) came into my office, who turned out 
to be ignorant, careless, dirty, the mother 
of six children—and only twenty-four years 
old. The youngest child she had with her, 
a babe of eight months, dirty beyond belief, 
and the most forlorn, abject piece of humanity 
one would ever hope to see, marasmus and 
all the other ills that flesh is heir to written 
in its pinched face. Dieted, of course, on 
condensed milk. This babe had scattered 
over the body, particularly over the lower 
part of the abdomen and thighs, large blebs 
containing a dark, irritating serum: wherever 
a blebs was opened a nasty, suppurating 
ulcer occurred. The arms and hands, too, 
were covered with these sores. Prognosis: 
a dead baby. Treatment: 100 calcium sul- 
phide granules, 1-6 grain, one every three 
hours. No report for three weeks. Then 
I discovered the babe well and doing well, 
even’ on dirty condensed milk. Query: 
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Which turned the trick, Mother Nature or 
Christian science ? 
ae 
——, Michigan. 


COMPLICATIONS FOLLOWING DE- 
LIVERY 





In this article it is my purpose to cite a 
few instances where, in this age of hurry, 
the physician in his obstetric practice must 
be content to “stay by” even though other 
work must wait or seek treatment elsewhere. 

As all of us who have been out in practice 
a number of years well know, in far too 
many cases the physician takes his leave of 
his obstetric patients altogether too soon 
after the birth of the child. It takes less 
time, of course, to pull on the cord and jerk 
out the placenta and membranes (or at 
least the major porticn of them) than it does 
to follow the Credé method of expression by 
steady pressure on the abdomen in the axis 
of the uterus; yet, the danger of septicemia 
from decomposing placental debris and the 
certainty that the afterpains will be more 
severe than where the Credé method is 
followed are abundant indications that undue 
haste on the part of the physician in the 
lying-in room is, from the patient’s stand- 
point, most distinctly contraindicated. Well 
do I recall instances where a few days after 
obstetrical attendance from some ignorant 
midwife or from some hurried physician I 
was called and found it necessary to clean 
out of the uterus a mass of foul-smelling, 
decomposing matter, the patient in some 
instances having a high fever, with coma. 
Under such a condition as this the uterus 
is in a very friable condition, and the 
use of the curet and dressing forceps is 
attended with great danger, although far 
less than that arising from the absorption 
of septic products. 

Another reason why a physician should 
“stay by” at least an hour after delivery, is 
that sometimes postpartum hemorrhage 
occurs after what seemed to be a normal 
accouchment. It has been my lot more than 
once to find that to be the case. If I had 
not taken the advice of my old professor at 
Ann Arbor to stay by my obstetric cases, 
as a routine measure, for an hour after de- 


livery, several women who now are alive 
and well would have succumbed to this 
serious complication, postpartum hemor- 
rhage, that is. In fact, I had one case where 
an hour and a-half after forceps delivery the 
patient was suddenly taken with postpartum 
hemorrhage, showing that in forceps de- 
livery the physician by all means should re- 
main for at least that length of time. 

Traction with the forceps serves as a 
sort of pump action, the atmospheric pres- 
sure being removed from the engorged 
vessels of the endometrium, and where in 
such case there is in the system a decided 
lack of tone, the patient is in danger of 
sudden and severe hemorrhage. 

Still another complication which sometimes 
follows labor (and not necessarily only a 
few minutes after, either) is surgical shock. 
Where there is such a sudden relief from a 
long-continued pressure the abdominal ves- 
sels sometimes suffer from deficient vasomo- 
tor control. Fear of the anesthetic or that 
the child may suffer mutilation from pressure 
of the forceps tends to produce that condi- 
tion. 

In this connection I will state that no 
anesthetic should be administered until the 
patient’s fears are greatly allayed, as serious 
consequences frequently are produced by 
the suggestion of fear upon the subconscious 
mind of the patient. This condition, where 
the pulse-rate sometimes exceeds 130 a 
minute and with the extremities rapidly be- 
coming cold, is one requiring very close 
attention for a long time; and where such a 
condition obtains the physician should not 
allow himself to stray very far from this 
scene of emergency. 

My treatment of this complication is to 
maintain external warmth, especially over 
the heart, to rub the extremities well, to in- 
ject hypodermically 1-100 grain each of 
atropine sulphate and glonoin, and adminis- 
ter every hour 1-134 grain of cactin, or of 
strophanthin the same amount, the latter 
remedy if the heart is extremely weak. 
Where the patient is in a comatose condition 
such heart remedies may be administered 
hypodermically. Under this treatment, as 
here outlined, the heart, after a few hours, 
resumes something not far from its normal 
pulse-rate. Of the remedies above referred 
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to, cactin is more especially adapted to the 
restoration of the nervous mechanism of the 
heart, while strophanthin is a more energetic 
stimulant when heroic action is needed. 

Sometimes so much of the blood is deter- 
mined to the internal organs that the heart 
has nothing to propel; so, to supply this 
deficiency of fluid, resort has to be made 
to normal saline solution to give the patient 
the fluid ne.ded. 

The method of intravenous infusion is far 
too dangerous a procedure to be considered 
by the rank and file of the profession, for 
under ordinary conditions absolute asepsis 
is practically impossible; then, too, the 
danger of injecting air into the veins must 
not be lost sight of. 

Hypodermoclysis into the areolar tissues of 
the breast is feasible, except that the solution 
must be boiled, and it takes some time for 
the solution to cool sufficiently for use. A 
level teaspoonful of common salt in a pint 
of boiling water is the solution used. When 
the salt solution is sufficiently cool, a trocar 
with cannula is thrust into the loose tissue 
of the breast, the trocar is removed, and the 
cannula attached to the tube of a fountain- 
syringe. 

To avoid the delay here involved, small 
enemata into the rectum and frequently re- 
peated have, in my experience, proved fully 
as satisfactory as the more slowly prepared 
hypodermoclysis. 

As to when and when not to use forceps, 
that is a question for the physician in his 
best judgment to determine. In no case 
should they be used if the sole consideration 
is that of saving time for the physician. 
When, however, it is clearly evident that 
nature is insufficient to deliver the child, 
then art must come to its rescue; and in 
making such instrumental delivery, the phy- 
sician should not wait until the patient is 
exhausted, but attend to it as soon as his 
decision is formed. 

To sum up the situation: The lying-in 
room is no place for impatience on the part 
of the physician. He should stay long 
enough—not only till the birth of the child 
and of the placenta, but enough longer to 
ward off preventable complications. In no 
case should he use instruments where the 
sole object is to save his own time, for in 


forceps deliveries there is, as I have already 
pointed out, increased danger from shock and 
hemorrhage. By gauging the screw in the 
forceps handle to the proper point and not 
exercising too tight a grip, no harm need come 
either to mother or child; but a little care- 
lessness in handling the forceps can easily 
result in serious damage both to child and 
the maternal soft parts. 

In brief, above all things in obstetrical 
practice, the physician should “‘stay by” long 
enough to do his work well. 

FRANK D. PATTERSON. 

Pueblo, Colo. 


PUERPERAL ECLAMPSIA CURED 

Having had a case of puerperal eclamp- 
sia yield beautifully to treatment, I thought 
that a description might benefit some of the 
readers of CLINICAL MEDICINE. 

October 6, at 7 o’clock in the morning, I 
was called to a very sick woman. Arriving 
at 7:30 a. m., I learned that the patient had 
had six very severe convulsions, and shortly 
after my arrival she was seized with another 
severe attack, which was relieved by in- 
halations of chloroform. The patient was 
a girl seventeen years of age, primipara, 
and had had a normal delivery September 
30. She had gotten along very nicely until 
October 5 (the previous day), when she 
began complaining of dizziness, headache, 
blindness at times, and spots before the 
eyes. 

The patient’s temperature now was 100° 
F.; pulse, 150 and bounding; skin, cyanotic; 
semiconscious. After the convulsion men- 
tioned above was over, the patient was 
catheterized, and then given the following: 
Morphine sulphate, gr. 1-2, with 2 granules 
of veratrine, gr. 1-134 each, hypodermically. 
Croton oil, gtt. 2, with glycerin, gtt. 4, in 
capsules, was given by mouth. Also, pilo- 
carpine hydrochloride, gr. 1-12, was given 
by mouth, and then the patient was placed 
in a hot-pack. A hot soapsud enema was 
given every two hours until the bowels were 
thoroughly cleaned out. Two hours after 
the first dose, the second dose of morphine 
sulphate (gr. 1-2) with 2 granules of vera- 
trine (gr. 1-134) were given hypodermically. 
After that, morphine sulphate, gr. 1-4, and 
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one granule of veratrine, gr. 1-134, were 
ordered to be given every two hours. 

On returning at 9 o’clock that evening, I 
found the patient consicous, resting well, and 
her pulse 80 and good. She had had no more 
convulsions; had had several good bowel 
movements. I had the morphine and vera- 
trine continued throughout the night, one 
granule of each every three hours. The 
following day at 9 a. m. I found the patient 
fully conscious, resting nicely, with pulse 
72 and regular. She had had several good 
bowel movements during the night. Calo- 
mel and podophyllin, of each 1 grain, were 
given in broken doses and these were fol- 
lowed by a saline laxative. The latter was 
repeated every day, sufficient to produce 
one or two good bowel movements a day. 

The veratrine was kept up for twenty-four 
hours, one granule of gr. 1-134 every four 
hours. The patient was kept quiet in bed 
and watched closely, and given only a milk 
diet. Bowels, kidneys and skin were 
kept active, and plenty of fresh air was en- 
joined. After twenty-four hours the vera- 
trine was stopped, but the saline laxative, 
diet, etc., were kept up for a few days. 
Tests showed considerable albumin in urine. 
Glonoin, gr. 1-250, was given every three 
hours. In a few days the urine cleared up. 

The patient has been up for about two 
weeks and claims she is in good health. 

CLARENCE M. Youn. 

Corsicana, Tex. 

[The eliminative measures instituted by 
the doctor were fine, and his intelligent use 
of veratrine is especially worthy of com- 
mendation. Personally we should hesitate 
to give so much morphine. We will discuss 
its use in eclampsia in a later article, and 
meanwhile invite the experiences of “the 
family.”-- Ep.] 


PRECOCIOUS PARENTAGE 


In an editorial note, on page 677, CLINICAL 
MEDICINE for June, we referred to a case 
of childbirth reported by Dr. V. I. Pittman, 
in 1908, and voiced the opinion that this case 
formed the record for our country. In this 
instance a little negress became a mother 
when nine years and twenty-four days old. 


The correspondent for China of the 
London Lancet relates a case which has 
created some stir among the Chinese. It 
prints the picture of two children and their 
infant child, the father being eight years old, 
the mother only seven. The baby was one 
foot in length at birth. 

The Governor of Shansi, the province in 
which the birth took place, sent official 
particulars to Peking, and the correspondent 
himself made inquiries through a Chinese 
friend who lives in the neighboring city of 
Tai-yuan-fu. The latter reports that the 
facts are as stated and that the boy is the 
father of the child. In Taylor’s “Medical 
Jurisprudence” we learn that a case is men- 
tioned of a mother nine years old, but 
there is no record of so juvenile a father. 

The fatherhood of this little Chinese chap 
might be difficult to esta’»lish. 

ANOTHER PRECOCIOUS MOTHER—AND 
A CORRECTION 


In the October number of CLiIniIcAL MEpI- 
CINE, page 1131, there is an item from Dr. 
A. J. Mann of Alvaton, Georgia, on pre- 
cocious motherhood that is interesting, but 
not so very uncommon. 

During the battle of Perryville, in the range 
of battle and on the field between the two 
armies, was a negro cabin, and while the 
battle was raging at its fiercest a slave woman 
gave birth to twin girl babies. The fright 
brought on labor three or four weeks sooner 
than expected. 

One of those twins, when eleven years 
and forty-seven days old, was seated on the 
floor playing with dolls while her sister was 
in labor. I delivered the latter of a baby 
boy, weighing 94 pounds, after a quick and 
almost painless labor not lasting two hours. 

A few years thereafter I delivered another 
child in labor, at the age of twelve years and 
four months, of a very large baby boy. This 
was also an easy labor and quick—three 
hours’ duration. Moral: begin young! 

U. V. WILLIAMs. 

Frankfort, Ky. 

[This gives us an opportunity to make a 
correction. In Dr. Mann’s article he is 
made to say that Mary Brown menstruated 
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first on June 8, 1910; it should have read 
June 8, 1909. Manifestly she could not 
menstruate four times between June 8, 
1910 and July 31 of the same year!—Ep.] 


CARBOLIC ACID DRESSINGS DEFENDED 


Much has been written cautioning against 
the indiscriminate use of carbolic acid be- 
cause of the danger of local gangrene or 
systemic poisoning. It is indeed deplorable 
that the laity considers phenol a household 
remedy and the physicians themselves are 
to blame for the use of so powerful a drug 
by the uninformed. 

However, I believe local gangrene usually 
results from a solution that is much stronger 
than is supposed to have been applied. The 
solution is made up by guess by the layman, 
and too often by the doctor, putting an un- 
known amount of water in an irregularly 
shaped domestic vessel and pouring the acid 
from a bottle. This indefinite lotion, possi- 
bly compounded in a poor light where more 
acid escaped from the bottle than was be- 
lieved, is applied as a wet dressing to fingers 
or toes. The acid, if dropped into water 
not sufficiently warm, does not mix thor- 
oughly; the dressing is allowed to become 
dry, the water is vaporized, and the phenol 
recrystallizes on the skin, with disastrous 
results, 

Carbolic-acid lotion is one of the very best 
dressings we have for wounds of all kinds; 
but it should be combined with glycerin, 
which prevents the dressing from becoming 
dry and also tends to prevent the recrystalli- 
zation of the acid, while assuring quick and 
perfect solution in the first place. The lo- 
tion should be a definite mixture. On 
fleshy parts of the body the acid may be 
used in a strength of 2 to 2 1-2 percent, with 
glycerin, 20 percent, dissolved in water. 
The carbolic acid should be measured or 
added by the drop, keeping in mind that 
5 minims [not drops] to the ounce makes a 
1-percent solution (calling the 480 minims of 
the ounce an even 500 minims, or 2 fluid 
ounces equal to 1000 minims). 

Carbolized-glycerin lotion used for wet 
dressing to fingers, toes or ears should not 
be more than 1-percent in strength. A bottle 
of known size should always be used for 
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the lotion, and then, in the absence of a 
measure, the phenol may be dropped so that 
the percentage of acid in the lotion is abso- 
lutely known [except for the uncertainty of 
the drop, which is less than a minim.—Ep.]. 
The glycerin may be used in any desired 
amount, but 20 percent is sufficient. 

It is well known that hot glycerin stupes 
are an admirable dressing for many condi- 
tions, while carbolic acid renders the dress- 
ing both anesthetic and antiseptic. ‘There 
is no other dressing that relieves soreness 
and swelling and prevents suppuration in 
incised wounds that are contaminated as 
does the above lotion. If one wishes to be 
well on the safe side for dressings of fingers 
and toes, use a lotion containing only 1-2 
percent of carbolic acid. Even this is more 
antiseptic than boric-acid solution, and it is 
well known that the latter instead of allay- 
ing pain may increase it. 

Dry dressings and powders do not allow 
proper drainage and often seal up matter 
in the wound that should be abstracted by 
a moist dressing by virtue of its capillary 
action, or poultice effect. I have seen 
wounds healing by first intention, without 
pain and swelling, when treated by a phenol- 
glycerin lotion, which, if dressed with boric 
or mercurial lotions, would have been painful 
and swollen, or would have suppurated under 
dry dressings. 

J. G. WALKER. 

Iola, Kan. 

[This testimony of Dr. Walker is most 
interesting and certainly helpful. It would 
be a pity if so well-tried a remedy as phe- 
nolated lotion should go into oblivion because 
of wrong impressions spreading. This is 
true, also, of the full-strength phenol trea‘ 
ment of wounds so strenuously championea 
by Dr. Robert Gray and a few others. 
Nevertheless, caution is advisable, for the 
cumulative experience of practicians cannot 
well be ignored. 

Dr. Walker’s own experience is conclusive 
to himself; yet, one element in the problem 
may have escaped his attention—maybe by 
mere chance—that of fime; just as the pres 
ence of aqueous fluid has been the unknown 
deterrent factor in the use of strong carbolic 
acid on sores. Applied for a reasonable 
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period, weak aqueous phenol dressings can- 
not harm, of ccurse; it is when these appli- 
cations are uncommonly long continued 
(and, perhaps, the subject is specially sensi- 
tive) that they become irritant and even 
destructive. ‘The reasonable explanation of 
this is that the carbolic acid is more readily 
absorbed from comparatively weak water 
solutions than from stronger ones or from 
fats—which latter can be used much stronger, 
a 10-percent ointment being well borne. 

On the other hand, there is good authority 
for the statement that gangrene may occur 
from a 1-percent phenol solution within 
twenty-four hours, in twelve hours by a 
2-percent solution, and in even much less 
time, if more concentrated. Indeed, Berg- 
mann’s “System of Surgery” speaks of the 
“present prevalence” of this affection, and 
the explanation accepted is that after de- 
struction of the epidermis, the absorbed 
phenol produces thrombosis in the lymph 
and blood-vessels necessarily resulting in 
mortification of favorable tissues. 

Certain danger-signs may properly be 
alluded to here. Itching and paresthesia, 
merging into anesthesia; then a dull sensa- 
tion of pain; then yellowish to brownish dis- 
coloration of skin; finally, the organ becomes 
stiff, cold, without sensation, ending in total 
death of tissue. 

As to the question of unreliable mixtures. 
Certainly much of the published testimony of 
surgeons is based on the employment of 
lotions prepared in reputable pharmacies. 
And here, e. x , is the pertinent statement of 
a personal triend, a pharmacist of high 
standing. At a time when this matter was 
hardly as yet discussed, his wife was con- 
fined with a ruptured (and sutured) per- 
ineum, and so, on general principles, the 
entire region was kept moist, day and night, 
with 1-percent phenol dressings. By and 
by a severe local inflammation set in, but, 
fortunately, the true cause was detected in 
time to prevent more serious damage— 
as later was learned from medical literature. 

Furthermore, medical and pharmaceutical 
journals have recorded a respectable num- 
ber of cases of gangrene of fingers where 
otherwise reliable druggists had undertaken 
to treat minor hand lesions with weak car- 
bolic-acid lotions for a protracted period. 
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And here may be added it is the fingers and 
toes that are peculiarly liable to this phenol 
gangrene. 

Another thing. Alcohol, we know, modi- 
fies the toxicity of carbolic acid. But 
glycerin is an alcohol, and it has the same 
effect in almost the same degree. Thus, 
without doubt, carbolic lotions containing 
either of these two will be decidedly more 
safe by comparison. And this may explain 
Dr. Walker’s position. 

One word more. Carbolic acid is not 
now classed with the true acids but referred 
to by chemists exclusively as phenol. This 
shorter and better term deserves more gen- 
eral adoption; but mever should careful 
physicians speak of it as “the acid.”” —Ep.] 


HAVOC WROUGHT BY A TYPHOID- 
FEVER CARRIER 





A circus troup showing in Michigan in the 
summer of 1910 had this experience with a 
typhoid-fever carrier: 

In the middle of the season the cook be- 
came sick and had to quit his job. This 
necessitated the hiring of another cook, and 
one was engaged on August 13, only two 
weeks after he had arisen from an attack of 
typhoid fever. His son helped him at the 
work, he being so weak. On August 27 
the showman’s son came down with the 
disease, and a little later two canvas-men 
and then two performers. On August 20 
the advance agent came in to the show, and 
this cook got up a supper for him. Fourteen 
days later this man became sick with the 
fever. Then the show closed. 

I. N. BRAINERD. 

Alma, Mich. 


FINDS DRUGS USELESS IN TYPHOID- 
FEVER 





There is an epidemic of typhoid fever 
going on here in my field of practice. It 
is the kind that is self-limited, regardless 
of any treatment. I have used up some 
three thousand intestinal-antiseptic tablets 
but it goes right on. I have used almost 


every treatment that is recommended, but 
find no drug-treatment good as with drugs. 
I am using cold water to keep the temperature 
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in bounds; saline laxative or castor oil for 
constipation; and see to good nursing—and 
these patients get well in due time. 

The bacillus typhosus would not, I pre- 
sume, be killed in a saturated solution of 
sulphocarl olates, or by anything that human 
flesh could tolerate. Bichloride of mercury 
or fire will promptly take the life of the germ. 
The germ has control of the patient till it 
dies out or leaves because of the shortage of 
food and its own filth. If this be so, then 
it is a matter of toleration. 

I encounter a few instances of intestinal 
hemorrhage, and for this I find but one 
reliaLle drug, and that is gallic acid. Of all 
hemostatics for internal hemorrhages gallic 
acid is the best. Blood in the intestine is 
a painful hydragog, and the loss of blood 
and aqueous fluid is very dangerous, of 
course, in typhoid. Gallic acid is the remedy 
for both. First quiet peristalsis with mor- 
phine and atropine, then give the gallic acid 
in repeated doses to effect. It will not cause 
constipation or damage the typhoid condi- 
tion. Atropine is not a hemostatic but has 
a favorable action on the blood-vessels. 
Oil of turpentine may be of some value; 
ergot is not of much value; lead and opium 
pill is uncertain; cool water on the abdomen 
acts reflexly; but gallic acid actually con- 
trols the blood as well as other intestinal 
watery losses. 

I have treated three typhoid-fever pa- 
tients with pneumonia complicating their 
condition: the alkaloids and calcidin prompt- 
ly terminating these pneumonias. Pneu- 
monia during as well as at the end of ty- 
phoid fever is very easy to control with just 
a few granules of calcidin. 

I, N. Moyers. 

Speedwell, Tenn. 

[Many tell us that when the sulphocar- 
bolates fail to control typhoid fever it is 
because the bowels have not been first com- 
pletely emptied. No disinfectant can pene- 
trate a solid fecal mass, or a large bulk of 
semisolid matter. Has Dr. Moyers had a 
failure with atropine? I have advertised 
for reports in every medical journal in Amer- 
ica, and got none except when a large artery 
was eroded, in tubercular pulmonary or 
typhoid intestinal ulceration. In both, a 
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ligature is the only possible hemostatic. If 
Dr. Moyer will report his failures I will 
gladly register them. All I want is the 
truth, and failures are as welcome as suc- 
cesses. But I want case reports, not 
assertions—W. F. W.] 


UMBILICAL HEMORRHAGE NOT NECES- 
SARILY FATAL 





On page 809 of the July, 1910, number 
of THe CLINIC, under the title of “Diag- 
nostic and Therapeutic Helps,” I notice 
the following: ‘Umbilical bleeding in infants, 
after the cord has fallen off, means death.” 
This, however, is not necessarily true, as 
I can show from my own practice. 

A year and a half ago I was called to an 
infant with severe hemorrhage after the cord 
had fallen off. After failing to control the 
hemorrhage with the artery-forceps, I satu- 
rated pledgets of cotton in a weak Monsel’s 
solution of subsulphate of iron and _ pro- 
ceeded to build an inverted cone with them, 
continuing the application of firm pressure, 
the iron preventing blood from seeping 
through the cotton. Then I surrounded the 
child’s body with proper adhesive straps, so 
as to hold this inverted cotton cone as 
firmly and immovably as it could be held by 
hand. This dressing was renewed once, 
and left for a week, recovery being com- 
plete. 

HERMANUS DE BOER. 

Edgerton, Minn. 


IMMORALITY AMONG OUR WOMEN: THE 
CAUSES THEREFOR, AND THE 
REMEDY 

That immorality among our women is 
making forward strides to an alaiming ex- 
tent and that this subject will interest all 
who have a spark of righteousness; in their 
hearts for better things for humanity in 
every way, is taken for granted, but to ap- 
proach these conditions which will here be 
considered will require of us to have our 
minds so trained as to understand readily 
not only the needs for betterment in this 
direction, but the causes that are connected 
with this deplorable state of affairs in the 
world today. 
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Are we today in a position to judge and 
condemn that most unfortunate creature in 
the world, the fallen woman? Are our lives 
so clean and pure that we dare attempt to 
condemn others? What if the searchlight 
were turned upon ourselves, illuminating 
all the corners of our lives, throwing the 
searchlight upon all our thoughts and our 
acts of commission and omission, what 
would happen? What, say you, would be 
shown ? 

It seems to me that in this great question 
we must prepare our hearts and minds to 
grasp these conditions and to meet them in a 
spirit of helpfulness. No one can say what 
the conditions were that first brought about 
the individual downfall of many of these 
women. We know nothing of the prenatal 
conditions; we know nothing of the environ- 
ment; nothing of the restriction, the re- 
straints, the poverty, the ignorance preced- 
ing it all. We know nothing, absolutely 
nothing. 

What we do know is that vice is among 
us; that it is found in every city, town and 
village; that it is a retrogressive force that 
is eating out the hearts of these women; and 
that, unless something is done against this 
tidal wave of destruction, we shall find our- 
selves in the depths of immorality from which 
we may not be able to find an outlet. If 
this condition of affairs continues to grow at 
the rate it has in the last twenty years, in 
ten years more it will be unsafe for us 
to permit our own womenfolk to walk 
abroad, not only at night but even in the day- 
time, without an escort. 

We have all these things to consider in 
every community. There are many who do 
not know about the evil all around them, 
because they have never given it a 
thought; it is those who live and work among 
such conditions, as the Salvation Army and 
the settlement workers, that can say to 
what extent vice has grown and is gain- 
ing headway from day to day. 

There are today many new types and new 
expressions of crime, many of which our 
court records do not show because of powerful 
influences brought to bear for the suppression 
of the facts, so as not to bring them into the 
limelight of public opinion and the possible 
destruction of some good name and conse- 





MISCELLANEOUS ARTICLES 


quent ruin of business. It is the same old 
story: steal a loaf and you hang, but steal 
a million and you buy yourself freedom. 

Do you know that this very day there are 
women in the higher walks of life, women 
who move in the socalled “‘best’’ society, who 
are guilty of unnamable crimes, so that if 
the light were turned on them the women 
in the slums and red-light districts would 
seem clean and almost angelic in contrast 
with these moral lepers, women protected 
by the cloak of society, but who sooner or 
later are sure to be found out and exposed. 
I wonder how many fathers and mothers 
know or even think of these things. And 
why do they not know? 

Whatever menaces the purity of the life of 
our women, young or old, needs must be 
considered. That the economic conditions 
of today are the cause of the downfall of 
many of our women is intlisputable, and 
unless these conditions are bettered, so- 
cially as well as nationally, the remedy will 
be as far off as ever. 

It is really a great risk to educate our young 
women for the various vocations of life and 
then send them out to find for themselves 
positions of the proper kind and in proper 
surroundings. There is one thing particu- 
larly that I object to, the throwing together of 
the young of both sexes in offices, factories 
and department stores. That this indis- 
criminate intermingling has a degrading 
effect on our women can not be disputed, 
and the more so is this the case where 
the women are under the control of male 
superintendents and foremen. Women 
should be under supervision of women only. 
When this becomes the rule in our work- 
shops, it will be a move in the xight direc- 
tion, for now only too many women are 
ruined by their superiors under promises of 
advancement, besides other reasons too 
numerous too mention. I know personally 
of numerous instances where women have 
confided in me, many of whom accepted the 
conditions and succumbed, although a small 
number, owing to the purity of their char- 
acter, have defied their tempter, with the 
result, however, of losing their positions. Is 
it not dreadful to reflect that a premium is 
put upon those who are willing to sell their 
bodies and their souls in this manner? 
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This is not heresy or imagination; it 
is the true condition of things in our world 
today. Every man and woman can read 
between the lines in the news of the day how 
often these very things occur. Then, to 
think that not only are these women ruined 
socially, but that there are born into the 
world thousands of illegal offspring which 
largely become an expense and burden upon 
the tax-payers and others; not to mention the 
large numbers of abortions brought about 
for the purpose of getting rid of these illegal 
pregnancies so as to hide their shame and to 
save their character and social standing. 

Many of those gone wrong, in spite of sad 
experiences, will continue in their ways and 
sin again and again. Why? First, because 
they are ruined and feel that they can never 
enter honorable wedlock, clean and pure 
as they should. Second, having tasted of 
the forbidden fruit and fallen, they hunger 
for more—which is only natural. . Third, 
but by no means least, they are, in many 
instances, compelled to continue in this 
immorality in order to hold their positions, 
not having the strength to take chances in 
the world. 

Are you so blind that you cannot see, and 
are you so thoughtless as not to realize what 
all this means? If you do not know of these 
things, why do you not? I know of many a 
young woman who went through some of 
the experiences, as recounted, among them 
especially one, a most estimable young lady 
who took lessons for the stage against my 
advice and later was engaged in a stock com- 
pany of unquestionable character. This 
company started out from Boston and finally 
was stranded in some western town. In this 
strange place she was without friends or 
money, and her parents, who were my former 
patients, were dead. Left in this position, 
this young woman was ashamed to ask my 
assistance because I had been very much 
against her going on the stage, and so, in- 
stead of applying to me. she yielded to 
temptation and fell; and not only was she 
ruined in character, but she was infected 
by the miserable cur with a syphilitic dis- 
ease. After getting back to New York City 
she came to me for treatment, but she will 
never be the same woman she was before— 
she is ruined for life, What an awful price 





to pay for this misstep! Such a dirty scamp 
as that seducer is only worthy of being elec- 
trocuted. 

Is this terribly sickening experience not 
good reason why parents should be most 
careful as to whom they give their daughters 
in marriage? If I had a daughter, the man 
that would want her for a wife would have 
to give a good account of himself, and, above 
all, a clean bill of health from two doctors 
of unquestioned character. 

I claim, most emphatically, that any man 
knowingly infecting his wife with syphilis 
should be sent to prison for life, for we all 
know that a woman infected with this dis- 
ease may as well be dead, for even with the 
modern treatment of syphilis she will have 
to be under treatment, more or less, all her 
life, and to bear children means syphilitic 
children and untold misery. There should 
be a law making it a criminal offense for 
anyone, male or female, to marry if they 
know they are afflicted with syphilis, tu- 
berculosis or other diseases detrimental to 
the wedded state; in fact, it should be made 
compulsory to have both parties furnish a 
certificate of health from their physician be- 
fore a marriage license is granted. 

Another thing that is detrimental to good 
morals is coeducation in the higher schools, 
for it has been proven by some of the best 
teachers in coeducational colleges that this 
system should be abolished, and this for 
reasons readily apparent to every man and 
woman of normal reasoning power. In this 
category also belongs the present tendency 
in our American families to allow their 
daughters unlimited freedom in going out 
at night and attending places of amusement 
unchaperoned Many of the latter are of a 
morally filthy and shocking character and 
not fit for anybody to go to, least of all a 
decent young woman. It is a scandal that 
the moving-picture shows of today are al- 
lowed to present pictures of a nature to 
poison the minds of our young folks. 

This state of affairs alone shows how care- 
ful one should be in allowing children, es- 
pecially daughters, to go to such places, 
while for mothers to allow their daughters 
to go and come as they please is absolutely 
wrong. One should know just where and 
in what company they are. for the temptation 
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for evil is so strong about us that we cannot 
be too strict in this matter. As regards the 
protection of your daughter’s honor, your 
neglecting your full duty may lead her into 
that undesirable company which is heedless of 
the danger of sin, with its moral and social ruin. 

If we are to succeed in bringing about a 
change for the betterment of the moral con- 
ditions of the life of our women, which 
means their upliftment, we must first see 
that the masks are removed, that the light 
is turned on, that a purifying process is 
inaugurated in society, and that a helping 
hand is given to those who are not accepted in 
better-class society but are considered social 
outcasts. 

Of those whom you would shun and be 
afraid to converse and be seen with there 
are many different types. Thus, we have 
the woman who in her child-life had no 
surroundings nor teachings to enlighten and 
protect her. Women of this type are often 
dragged and pushed into immoral duings be- 
cause they know no different way. They 
become dissipated and indifferent, get into 
the habit of using baneful drugs—cocaine, 
morphine, chloral and the like; also they smoke 
cigarettes to excess (how horrible!) and ulti- 
mately wind up in the insane asylum or potter’s 
field, forgotten; their lives wasted and empty. 

The next type are those women who come 
from better surroundings, who have come 
from pleasant homes. had good parents and 
kind friends, and many of them reared 
in good society. Thest have been tempted in 
one way or another and have fallen. A few 
of these, after realizing their errors, repent 
and reform, but the majority continue in the 
same way and finally go down to destruction 
and an untimely end. 

Still another class are those that have had 
the best of environment and refined sur- 
roundings, are highly educated and respected 
in society, have the best of parents, and 
in many cases have wealth enough to 
gratify their every wish in life, but who yet 
have drifted into an immoral life. Most of 
these are betrayed under various promises, 
often by married men; a few are led on by bad 
company or by promise of marriage—a 
promise never kept. 

Just think this over you good men. Can 
you in your own heart condemn these women 


gone wrong? I say, no. Remember, we 
do not know the cond'tions that surrounded 
them before they fell; they may be cursed 
with some hered‘tary taint from near or re- 
mote ancestry, in some cases the double life, 
lived by one or both parents may have been 
the cause of it all. Many of these women 
are dragged from the path of virtue by prom- 
ises of fine positions and large pay—they are 
sent to some particular place, only to dis- 
cover, but, alas, too late, that they were 
lured into a den of vice, and when once 
within, they seldom escape. The unsus- 
pecting girls are trapped, their clothes are 
stripped from them, and they are given the 
gown of the harlot and forced to give 
themselves to a life of shame. 

It was only quite recently that two women 
detectives were sent from New York to the 
Pacific Coast to investigate and find out 
about the agents that sell girls in New York 
for immoral purposes, and three or four 
men were arrested in New York City for 
trafficking in girls for houses of ill fame. 
That this thing has been going on for years, 
and that at present it is increasing, is un- 
questionable, for it has been estimated that 
thousands of girls are yearly sold into dens 
of vice. That some go willingly is not 
doubted, but many of them are deluded and 
forced into these places by these agents, or 
socalled “cadets.” Whether the results of 
this exposure will break up this traffic in 
girls is to be seen. If I had it to do, these 
people, if found guilty, would be sent to 
prison for life. 

How these deplorable conditions can be 
remedied is a profound question. The work 
of reforming these people is a task confronted 
by great obstacles and can only be done 
after carefully considering the various ele- 
ments involved. 

To go into the red-light districts of our 
great cities and drive out the denizens is 
folly, for the certain result will be the same 
as it was in New York some years ago. 
When those prostitutes were driven from 
their quarters, from place to place, they 
finally drifted into the apartment and tene- 
ment houses and the respectable residence 
districts, there coming in contact with pure, 
innocent girls, poisoning their minds, and 
frequently leading them on to share their 











Aa she 





own miserable fate in a life of shame, and, 
as they call it, of ‘“easy money.” 

That we have societies and private indi- 
viduals who are doing good and are trying 
to reform some of these people I admit, 
but to do any appreciable good we must go 
at them with greater vigor and by diflerent 
methods, varied as each case may demand. 
While some are willing to be helped, many 
of these unfortunates do not and will not 
change their mode of life—the life of 
the prostitute—for something better and 
purer. 

For the latter kind something else must 
be done. To try to reform those that will 
not be reformed is a waste of time and money, 
so that the only thing left is to restrict them 
to a circumscribed part of the town where 
they can be found by those who so desire, 
making it an ofiense punishable by fine and 
imprisonment if they are found outside their 
limits. This must be made a state law. 
Moreover, this whole matter should be taken 
out of the hands of the police department and 
the low politicians who for years have been 
bleeding these unfortunates to the extent of 
unnumbered thousands of dollars, enriching 
themselves with this blood-money. 

These women should be under the super- 
vision of the city physician and should be 
examined at frequent intervals. This to 
avoid the spread of venereal diseases as much 
as possible. To condemn these people is 
not of the spirit of that great reformer Jesus 
Christ, who said, ‘‘Let him who is without 
sin among you cast the first stone.” To 
stop prostitution is utterly impossible. 
You cannot stop it any more than you can 
stop the sun from shining—no power on 
earth can stop it. But it is the duty of every 
honest man and woman to try to get this 
evil regulated so that these women may not 
go about contaminating the innocent, while 
they also should work for the improvement 
of all places where the still pure may be 
tempted, such as offices, factories, depart- 
ment stores, and all places where men and 
women work side Ly side. That thousands 
of girls are Lrought to their downfall in such 
places and under such conditions is a posi- 
tive fact. Anyone who could bring alout 
a betterment of this condition would be im- 
mortalized. 
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One thing is certain, prostitution among 
our women will not down by force. It 
must be overcome by kindness and by the 
extension of a willing and helping hand, 
aiding them in all possible ways to overcome 
this passion for evil for one of goodness and 
purity. And if our men of wealth would 
only spend some of their money in this 
direction, it would be more glorious for them 
than to build churches that too often invite 
only the rich while ostracizing the lowly 
and lonely. 

What we need is men and women of 
broad and liberal minds, who are disgusied 
with the condition of things as they are, 
those who will get out and work royally 
and unselfishly for the upliftment of these 
women and try to save those that are willing 
to be saved from destruction and untimely 
death, bringing them to realize what they 
are doing and the dire results their mode of 
life will bring them. Those who are willing 
to put their hearts into this work and can 
learn to do it well will some time be im- 
mortalized. 

That this subject is not new I am well 
aware, but as this condition of things is get- 
ting the upper hand, it must be fought 
vigorously, and brought to the uotice of 
fathers and mothers, and the public above all; 
and our legislatures must compel the latter to 
do something for the abatement of this 
most degrading and soul-destroying vice— 
the social evil. W. F. RADUE. 

Union Hill, N. J. 

[In the main we agree with Dr. Radue. 
The subject which he discusses is one of 
vital interest, and there can be little question 
that there is an increase of moral laxity, 
both among men and women. The problem 
is not one that concerns either sex alone, and 
in our opinion it is not one that can be solved 
by segregating the young women from the 
young men, as he so warmly advocates. 
The association of the two sexes is perfectly 
natural in the home, in social and business 
intercourse, in the church, and in most 
schools. To set one sex apart from the 
other, in defiance of the laws of nature and 
in quasi-ignorance, is but to put a premium 
upon the secret relationship which too easily 
becomes illicit. 
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No, what we need is not segregation, it 
is knowledge—sex education—and the in- 
stilling of high moral standards. The young 
women (and young men) who go astray do 
so either because they are sexually ignorant or 
because they are morally weak. It is a pity 
that the prudery of the age and the foolish 
laws which make teaching through the 
press dangerous prevent an open, free uncov- 
ering of sexual immorality, its tendencies and 
dangers, in the public press. Every doctor 
should be a teacher, and every public-school 
teacher should be in a position to tell the 
truth to his or her pupils concerning the 
nature of the relationship between the sexes 


and the disease and degradation that 
neglect of the moral law involves. Neither 


man nor woman should be afraid for his or 
her children, boys or girls, to enter the world 
of business or society for fear of contamina- 
tion—nor need he fear if they have been 
wisely taught, soundly grounded in morals, 
and brought to feel the dignity of honest toil. 

Much is said about the economic causes 
of prostitution—much that is true, much that 
is not true. Girls most often go astray, I 
believe, rather because they wish to avoid 
work that they believe “beneath” their 
station than from real fear of starvation. 
There is a demand for women to do house- 
work that would give healthful, honest 
and well-remunerated employment to thou- 
sands and thousands. Why does the “sub- 
merged” young woman choose to be the 
mistress of a villain, as did that young 
actress, rather than to do honest work with 
her hands? I tell you, brethren, the rungs 
of the social ladder are too often a succession 
of lies about life. 

Tell the young men and young women the 
absolute truth about sexual life. Let in the 
light. Let them know that “the wages of 
sin is death.” This is a work that we of the 
medical profession should be doing.—ED.] 


MORE ABOUT THE “CRIME OF SEXUAL 
IGNORANCE” 


We hasten to endorse heartily the article 
on “The Crime of Sexual Ignorance,” by 
Dr. Standard, appearing in THe CLINIC for 
November, 1910. We have preferred a 
village and country practice for the reason 
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that here we should not have to treat so 
many cases of disease and troubles caused 
by unlawful sexual indulgence. We have 
been very severe with the wilful sinner and 
have driven most of them to other doctors. 

Last month (September) we had the nost 
revolting case that has come under our 
care in twenty years of general practice. 
A man past thirty years of age, who had been 
considering it his lawful privilege to indulge 
wherever he could find a victim, became 
inoculated with syphilis. After getting away 
from the doctor’s care and before going to 
work he went to visit in a farmer’s family 
for a few days. An ignorant and innocent 
girl of eighteen years was taken advantage 
of during this time and every part that his 
diseased organ touched, from the entrance 
of the vagina to the body of the womb, was 
covered with the foulest syphilitic ulcers. 
The intercourse occurred on the 1st of Sep- 
tember, and the ulcers started on the a2rtst. 
The girl was brought to us for treatment the 
25th. 

The girl claimed that her parents never had 
cautioned her to be careful with boys and 
men or taught her the danger and sinfulness 
of fornication. She said her minister never 
to her knowledge preached a sermon warning 
young people of the dangers of induigence 
before marriage. 

It is a disgrace to the medical profession 
as well as the clergy, our present state of 
society in matters of sexual knowledge. We 
need a society or organization formed and 
supported by correspondence to wake up 
the people on this point. We ourselves will 
make a first subscription for its work of $50 
te be paid as soon as such an organization 
is in working order. 

The first work of such a body ought to be 
to bring the clergy to their senses. Ezekiel, 
33, 8, says to the servants of God: “If thou 
dost not speak to warn the wicked from 
his way, that wicked man shall die in his 
iniquity; but his blood will I require at 
thine hand.” Every clergyman of every sect 
takes a vow to do this faithfully when he is 
consecrated to the work. Paul says in 


Galatians, 5, 19 and 21: ‘Now the works 
of the flesh are manifest, which are these, 
adultery, fornication, uncleanness, lascivi- 
ousness, I have told you in times past, that 
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they which do such things shall not inherit 
the kingdom of God.” 

It is immaterial what interpretation is put 
upon this quotation from the Book, short 
of a straight contradiction of it, the warning 
of the parents and children ought to wake 
them up. In Hebrews, 10, 26 and 27, he 
again says that if you commit these sins 
after you are fully aware of the consequences 
of them, there is nothing to do but to look 
forward to the judgment and the fiery indig- 
nation which is sure to come. Christ is re- 
ported to have said (Matthew 5 : 28), ‘‘Who- 
soever looketh on a woman to lust after her 
hath committed adultery with her already 
in his heart.” 

A leaflet from such an organization of 
doctors, supported py many of the profession, 
as it surely will be, would make a wonderful 
stirring among the dry bones. Let those 
kick or refuse who dare, either among the 
clergy, parents or young people, and we will 
leave them to the awful punishment which 
awaits them. 

We will then go to the medical societies, 
boards of health, legislatures, and the na- 
tional congress for laws to quarantine the 
sexual diseases and to provide suitable pun- 
ishment for those responsible for the spread 
of the disease, even to the unsexing of the 
offenders. 

It is a notorious fact, that all know, that 
our lawmakers and those who should en- 
force law are terribly rotten in the matter of 
unlawful sexual relations. An enlightened 
public opinion must send pure men to make 
and enforce laws for us. 

We have several times before seen articles 
like Dr. Standard’s published in medical 
journals, but nothing has been accomplished 
through them. We join in the question, 
“Shall we longer delay in shouldering our 
responsibilities in this matter of arousing 
the nation to a sense of danger ?” 

C. W. McDapDeE. 
Marvy K. McDape. 

Bellingham, Minn. 

[While there is no organization which we 
know that covers the exact field suggested 
by the Drs. McDade, it is evident there is 
room for one. The first thing, the most im- 
portant, is to know our problem—to study 
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it from every angle. Knowing it, we shall 
be better prepared to propose a remedy or 
remedies. 

Candidly I do not believe that we are 
ever going to crush out the sexual diseases 
by enacting laws which wreak the vengeance 
of society upon the sufferer. We must tell 
the truth about these diseases, tell it to 
young women and young men, so that if they 
err, they will do so with their eyes open. 
Ignorance and poverty are probably more 
important factors in the propagation of 
syphilis and gonorrhea than passion—though 
this must be reckoned with. 

In this connection I want to urge every 
reader of CLINICAL MEDICINE to become a 
member of the newly organized American 
Society of Medical Sociology. This society 
will investigate such questions as marriage 
and divorce, abortion and the prevention of 
conception, prostitution, venereal infection 
and the means of preventing it, and the 
economic causes of such diseases as cancer 
and tuberculosis. The results of these 
investigations will be disseminated by means 
of public meetings, lectures, reports, 
pamphlets, etc. 

It seems to us that such an organization 
can best do a certain class of work, a work 
which must be done, and done in a broad, 
fair and absolutely impartial spirit, before we 
can thoroughly understand and therefore 
wisely treat the great social-economic evils 
of society, in which the medical professien 
should be most interested because better 
than any other it understands them and 
sees their results. 

The Honorary President of this society 
is Dr. A. Jacobi, New York; the President is 
Dr. W. J. Robinson, the well-known editor 
of The Critic and Guide. Send $2.00 for 
membership to the American Society of 
Medical Sociology, 12 Mt. Morris Park W., 
New York City. Ten dollars for life 
membership.—ED.] 


FOR THE SPARE MOMENTS 





While the holiday season is well-nigh 
past it is not too late to get a copy of the 
little book, “Backbone.” This is some- 
thing that the doctor and all his friends can 
enjoy the whole year round. It is filled 
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with short inspirational talks by Dr. Abbott, 
Dr. Waugh, Dr. Lanphear, Dr. Burdick, 
Dr. Lydston and others. There are poems 
that boost and encourage, and clever sayings 
and wise epigrams. Dr. George F. Butler 
prepared the Introduction, and the whole 
book, as arranged by S. De Witt Clough, is 
a veritable “Antidote for the Blues and a 
Straight-ahead Sure Cure for the Grouch.” 
The price, in art paper binding, is 50 cents; 
in crush leather de luxe, $1.00. 

Another book you ought to have is Dr. 
George F. Butler’s “Treasures of Truth.” 
There is more clean, helpful, hopeful, up- 
lifting philosophy, boiled right down to 
essentials and expressed in quotable epi- 
grams, in this book than in anything else of 
the kind published. Artistically the vol- 
ume is a thing of beauty. Beautiful board 
binding, decorative features on every page. 
If you don’t need it yourself (you do, though) 
get a copy for your wife or friends. Price 
$1.00. 

For either “Backbone” or “Treasures of 


Truth” address The Backbone Pub- 
lishing Company, Ravenswood Station, 
Chicago. 


READ THE ADVERTISEMENTS 





We wish to call special attention to the 
advertising section of this number of CLINI- 
CAL MeEpicINE. There are 102 pages in 
this part of the journal; which, we be- 
lieve, sets a new record in medical jour- 
nalism. 

We congratulate ourselves not only on ac- 
count of the quantity of advertising carried 
but also upon its quality. We have rejected 
thousands of dollars’ worth of “copy” from 
concerns of doubtful character or about 
whose products there might be the slightest 
doubt. You can read what remains with 
confidence that you will get a ‘square deal,” 
though, of course, we cannot pledge our- 
selves that what you buy from our advertisers 
will always please you. 

It pays to read the advertising pages. 
Practically everything medically new or 
useful for the medical man is represented 
within these 102 pages. You can hardly 
make yourself familiar with the progress in 
the art of healing unless you investigate 


the offerings of our advertisers closely. 
When answering advertisements you will 
accommodate the advertiser, as well as 
ourselves, by mentioning CLINICAL MEpI- 
CINE. 


FINDS THE BOUND “CLINICAL MEDI- 
CINE” A VALUABLE REFERENCE 
LIBRARY 





CLINICAL MEDICINE is a great help to me. 
I bind it myself, in a crude way, by using 
bailing wire. At the end of each year I 
take off the advertising pages, punch two 
holes in each journal, string the twelve 
numbers of a volume on to the wire bent in 
the shape of a staple, and then bend it 
around tightly and twist the ends together 
with pliers. This binds the volume as se- 
curely as if done by a bookbinder. 

By making note of all the good articles 
in my index-book [or card-index.—Ep.] 
I can refer to anything bearing on any sub- 
ject in a few minutes. This system makes 
my journals valuable reference-books for 
me. 

Joun. H. FERGUSON. 

Coiorado Springs, Colo. 


SUCCESS WITH DEFINITE THERAPY 
IN MONTANA. 





During the past fall there has been a great 
prevalence of typhoid fever in almost all 
parts of Montana and with a rather high 
mortality, judging by newspaper reports. 
Here in my own community the water supply 
comes from shallow wells which receive some 
surface drainage. Thus far there have 
occurred four true cases, one of the walking 
variety. ‘Three of these recovered inside of 
ten days, the fourth showed an elevated 
temperature until the twentieth day, but 
the attack was a very mild one. My treat- 
ment for these was entirely along alkaloidal 
lines, and with which I have had great suc- 
cess. 

During three years’ practice in a large 
southern city all my cases of typhoid fever 
under the old treatment ran a long course, 
with all the usual complications, but now it 
is different. I clean out with calomel and 
laxative salines, then push the sulphocar- 
bolates, giving 5 grains every hour or two 
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until effect, then every two or three hours to 
keep up effect. The fever I reduce with tepid 
bathing, using the tub when possible. The 
diet consists of raw egg-white, beef juice, 
gelatin dishes, and grape juice. I allow 
no milk and only occasionally ice-cream. 
On this diet I never have had any dan- 


gerous tympany. So much for typhoid 
fever. 
In scarlet-fever the alkaloidal 


treatment cannot be equaled. I 
have treated fifteen or twenty cases 
since locating here, without a 
single death, and I came here in 
the midst of an epidemic in which 
there had occurred two deaths. 
My treatment consists in giving 
calomel, saline laxatives, aconitine 
and calcium sulphide, greasing 
with carbolized vaseline and put- 
ting on a liquid diet. Under this 
treatment, the old ladies (who 
know everything) said it surely 
could not have been scarlet- 
fever. But it was. Quarantine 
and fumigation were rigid. 

I also wish to report two cases of habitual 
abortion occurring in different women, both 
of whom I curetted under hyoscine-mor- 
phine anesthesia, with a very little chloro- 
form. In neither case was there any nausea. 
In these cases, with chloroform alone, [ have 
always had extreme nausea. I use the 
hyoscine-morphine-cactin combination often 
now instead of chloroform or ether. 

The foregoing are a few of my successes 
with the active principles, but I wish to add 
that in several cases of rigid os I have used 
caulophyllin without any noticeable effect. 
I administered it in 1-6 grain doses every 
half hour in hot water. So also emetin has 
failed to produce any results in my hands 
as an expectorant. 

F. E. McCann. 

Augusta, Mont. 

[Dr. McCann’s success in applying ra- 
tional treatment in fevers is typical. His 
want of success with caulophyllin and emetin 
is due to failure to push the doses to effect. 
Try again, giving the former every ten min- 
utes, emetin every ten till nausea. The 


picture on this page shows how rapidly 


TWO GOOD NUMBERS OF TWO GOOD JOURNALS 





113 


the pioneer stage is passing in the Great 
West.—Ep.] 





TWO GOOD NUMBERS OF TWO GOOD 
JOURNALS 


At the risk of getting ourselves “in bad” 
with two excellent friends we are going to 


i 





Town house on the left and the old homestead cabin on 


the right. Dr. F. E. McCann, Augusta, Mont, 


risk saying something nice about two fine 
journals in the same article. The two jour- 
nals are The Interstate Medical Journal and 
The American Journal of Surgery, the former 
published in St. Louis, the latter in New 
York. The January number of each is a 
“special.” 

The “Special Southern Number” of The 
American Journal of Surgery will consist 
entirely of original articles by southern 
surgeons. Among those contributing are 
Dr. Howard A. Kelly of Baltimore, Dr. J. 
Shelton Horsley of Richmond, Dr. Willis 
F. Westmoreland of Atlanta, Dr. Southgate 
Leigh of Norfolk, Dr. George R. White of 
Richmond, Dr. Louis Frank of Louisville, 
Dr. Stuart McGuire of Richmond, and 
others. 

The “Special Syphilis Number” of The 
Interstate Medical Journal will consist en- 
tirely of articles upon syphilis and closely 
allied subjects, and will give much space to 
the discussion of Ehrlich’s new remedy, 
“606.” Among the contributors are Dr. 
William Osler of Oxford University, Dr. 
Hidego Noguchi, New York, Dr. J. S. Cohn, 
Chicago, Dr. L. H. Marks, Frankfort-on- 
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Main, Dr. H. Hollepeau, Paris, Dr. Robert 
H. Babcock, Chicago, Dr. B. C. Corbus, 
Chicago, Dr. A. Ravogli, Cincinnati, Dr. 
Isadore Dyer, New Orleans, and others. 
From such an array of talent it needs no 
argument to prove that independent medical 
journalism is in a very lively condition. 
Incidentally, we are (privately) quite well 
pleased with this number of CLINICAL 
MEDICINE. What do you think of it? 
BRYONIN IN AFFECTIONS OF THE 
SEROUS MEMBRANES 





I have just come into the possession of a 
copy of Radue’s “Diseases of Children,” 
and I find this book a most valuable little 
guide, the feature of dosage appealing 
strongly to me. However, in my judgment, 
sufficient prominence has not been given 
to the use of bryonin, by the author, who 
recommends it for cases of acute pericarditis 
after the subsidence of the more acute symp- 
toms. 

Bearing in mind the selection of bryonin 
for inflammations of the serous membranes, 
it is plain that this drug is just as serviceable 
in the frst stage of acute pericarditis, and 
no less so in pleurisy, peritonitis, acute 
rheumatism and meningitis. Besides, I 
have found bryonin useful in acute conges- 
tion of the liver, acute bronchitis and acute 
follicular tonsillitis, Many claim that it 
has a tendency to keep the effusions in 
pleurisy and peritonitis serous in character, 
and also to promote their absorption. 

Another “key-note” for its use with many 
practitioners is a spiteful disposition during 
illness. 

Dr. Radue properly has given great promi- 
nence in his book to the “clearing out and 
cleaning up” procedure, not forgetting the 
“keeping clean” by the use of sulphocar- 
bolates, and the free use of calcium sulphide 
to produce systemic asepsis. I certainly 
most cheerfully commend the work to the 
careful consideration of the profession. 

Horace R. PowELL. 

Poughkeepsie, N. Y. 


[A well-deserved tribute. We hope that 


Dr. Powell’s words may stimulate many 
members of the “family’ 


’ 


to purchase the 


book, whose price is only $1.00. We shall 
be glad to supply it.—Eb.] 


ELATERIN IN ACUTE UREMIA 

As I have never written you before in re- 
gard to my experience with the active prin- 
ciples, but now wish to report a case of acute 
uremia successfully treated by me. Patient, 
young lady, single. When I first saw her, at 
about 1o o’clock in the evening, her eyes 
were swollen shut, she was almost totally 
blind, delirious, had muscular twitching$ 
all over the body. There was complete 
anuria; in fact, convulsions were liable to 
occur at any moment. 

Something had to be done, and that 
quickly. Theref»re I first administered a 
hypodermic of morphine and hyoscine, and 
then gave a granule of elaterin, 1-6 grain, 
but it was swallowed with difficulty. Next 
I prepared a tub of hot water and heated 
a soft-coal stove (as this was eight miles 
out in the country) till the room was very 
hot. By this time the patient gave evidence 
that her bowels were about to act. When 
assisted on the vessel she had a free evacua- 
tion but voided no urine. This was about 
one hour after giving the elaterin. She soon 
began to vomit, this due, presumably, to 
the toxemia and the irritation of the elaterin. 
As soon as the nausea would permit, I gave 
another elaterin granule, then we sat her up- 
right in the tub of warm water and supported 
her, although she was faint until the sweat 
was pouring out all over her—actually, the 
sweat ran down her face in droplets. 

After that it was wonderful, indeed, how 
her mental and eliminative functions began 
to improve. Her bowels moved about every 
half hour during the entire night while the 
next day she began to excrete a small 
amount of urine containing blood-cells and 
casts galore. The following day she was 
put through the sweating bath twice and 
her bowels were kept very active with mag- 
nesium sulphate. Her final recovery was 
uneventful under the usual treatment of 
Basham’s mixture and a milk diet. 

The point I wish to emphasize in this case 
is the prompt and powerful action of the 
elaterin and the way it produced elimination 
to unload the terribly engorged kidneys. 
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Brothers, let me give you this pointer— 
never allow your buggy-case to be without 
a few granules of elaterin. 

J. A. PRINGLE. 

Bagley, Ia. 


PILOCARPINE AS AN ADJUNCT 


Beside the ordinary uses of pilocarpine, 
I find it is a useful remedy to combine with 
expectorants, such as codeine and emetin, 
since in small doses it aids the action of the 
latter upon the bronchial tubes, assisting 
greatly in loosening up the secretion in these 
parts. With asclepidin, given with hot 
water, its action is directed to the skin; 
it also greatly aids the value of diaphoretics 
in cases of fever with dry, hot skin. With 
eupatorin and barosmin and similar agents, 
in small doses, with large quantities of water, 
its action is directed to the kidneys, the 
diuretic action of these remedies being 
greatly increased. Combined with emmena- 
gogs, chologogs, sialogogs, etc., it will en- 
hance their value. 

Pilocarpine seems not only to open up the 
way for various remedies, but when com- 
bined with other remedies in suitable doses 
its action is somewhat directed and it greatly 
enhances their value. When used for this 
purpose, the dose should be small, yet not in 
such minute quantities as to be homeo- 
pathic, which would make it contraindicated 
for the very condition for which it was being 
used. 

J. A. BURNETT. 

Paw Paw, Okla. 

[Is not the “directing” action noted by 
Dr. Burnett due to the fact that pilocarpine 
is one of our best (if not our very best) 
stimulants of glandular activity? It stim- 
ulates the sudorific glands, the salivary 
glands, the gastric glands, the intestinal 
glands, the lachrymal glands, and the glands 
of the nose, throat and deeper respiratory 
passages. It acts upon the minute terminal 
secretory nerve-fibrils. Furthermore, pilo- 
carpine is a stimulant of leukocytosis. It is 
admirably fitted for use as an adjuvant in 
the conditions mentioned by Dr. Burnett— 
and used alone it has a field of activity whose 
importance is not half appreciated. For 
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instance, have you ever used pilocarpine 
in sthenic cases of erysipelas >—Ep.] 





VALUE OF VIBRATORY MASSAGE IN 
VARIOUS PAINFUL AFFECTIONS 

I have just received the September copy 
of CLINICAL MEpIcINE and I am delighted 
with it. It is the most helpful medical 
magazine that comes to my desk, and I like 
it especially for the spirit of therapeutic op- 
timism that pervades every number; more- 
over, it is growing better all the time. Your 
editorial asking for contributions to the 
Octo er “experience” number has st rred 
me up to try and do my part. 

I do not remember ever seeing much of 
anything said in THe CLrInic about vibratory 
m issage as an aid in therapeutics, except in 
connection with your Postgraduate Course; 
so, inasmuch as I have had some gratifying 
experience along that line I will give the 
“family” the benefit of it. 

About three years ago i secured a Shelton 
portable vibrator, and I can say that no 
other single article of my office equipment 
has been so profitable as an investment and 
as a means of relieving pain and helping 
patients back to health and to their work. 
Whenever a patient comes into my office 
with a stiff neck, a sprained back or sprained 
muscle in any part of his body, with back- 
ache, lumbago, sciatica or headache, I no 
longer prescribe a liniment or opiate, but I 
simply get right to work with my vibrator, 
knowing that the pain will disappear as if by 
magic within five minutes—and a person who 
came into my office unable to turn his head 
or straighten his back will go out feeling as 
limber as the best and looking as surprised 
and happy as if he had just received news 
of a big legacy. Incidentally, he will gladly 
hand me two or three dollars in place of the 
usual fee of one dollar for a piece of paper 
calling for some kind of liniment to be had 
at the drugstore for another dollar. Of 
course, I very seldom fail to supply him with 
some medicine to flush his sewer and thereby 
clinch the cure so well begun. 

I remember very well the first patient on 
whom I used my vibrator. He was a brake- 
m:n on an ore-train who had sprained the 
muscles of his thigh by making a misstep in 





i 
' 





116 MISCELLANEOUS ARTICLES 


jumping from one car to another. He had 
been injured about a week before and still 
was barely able to get around with the aid 
of crutches, and he was so badly crippled 
that I felt at a loss to know what to do for 
the poor fellow. Having to do someth ng, 
and more as an experiment, I decided to 
use the vibrator on him, and being a novice 
in handiing the machine, I did not treat 
him really as thoroughly and correctly as I 
should do now. Nevertheless the man felt 
decidedly better. after the first treatment; 
in three days he discarded one of his crutches, 
after the fifth day he walked without any, 
and in less than ten days was back again at 
his arduous work. 

One of my recent cases was that of an 
Englishman whose knee had been dislocated 
at football. It was pulled back into place 
right away by his fellow players and he was 
able to walk to the street car, but twenty- 
four hours later the joint was so badly 
swollen and painful that it was impossil le 
to bend it. A similar accident had happened 
to the same knee several years before, so that 
there was great danger of a chronic syno- 
vitis. Results in this case were very grati- 
fying indeed, vibratory’ massage and rest 
being the only treatment, barring the applica- 
tion of arnica the first day, and tincture of 
iodine daily the first week. The pain was 
much less after the first treatment, the 
swelling diminished from day to day, and 
the patient was able to walk with the aid of 
a cane after one week. A month after the 
accident the swelling had disappeared and 
the patient walked with only a slight limp. 

At the present writing I am treating a man 
who fell a distance of twenty feet in a mine 
shaft, landing on his hands and knees, but 
on whose back there fell a heavy board and 
a compressed-air drilling machine, so that 
it was a marvel that he escaped without a 
broken back or fracture of some sort. The 
twelfth dorsal vertebra was slightly dis- 
placed backward, but no symptoms of 
paralysis have made their appearance thus 
far. As I am not an osteopath I have not 
ventured to push the vertebra back into 
place. (I know of an osteopath who caused 
the fracture of a dorsal vertebra in the case 
of a prominent business man here by placing 
his knee on the spinal column and pulling 


the patient forcibly back by the shoulders. 
Doctors here and in El Paso diagnosed the 
condition as typhoid spine, until an x-ray 
picture, taken in Germany, disclosed the 
fracture, and then careful questioning elicited 
the story of the interference on the part of 
the osteopath, but which the patient had 
neglected to mention. But I am digressing.) 
Vibration along the spinal column of this, 
my latest, patient is producing the usual 
gratifying results. The pain disappeared 
after three treatments, while after the very 
first treatment the man was able to straighten 
up his back, stoop over and pick up his cane, 
and finally to walk off without using it. 

A doctor who is equipped with a good 
knowledge of anatomy—as all of us should 
be—and with a good vibrator—even if only a 
small portable one—can accomplish nearly 
everything that a professional masseur or 
an osteopath can do (and never do the harm 
the latter sometimes causes); but even if he 
or his patient should prefer manual manipu- 
lation, it may not be available, and in that 
case the vibrator proves a most acceptable 
substitute. 

HowarpD DEMAREST EATON. 

Chihuahua, Mex. 


A NEW TEST 





Some days ago we had the pleasure of 
hearing Mr. A. F. Walker give the graduating 
address to the class of corsetaires of the H. W. 
Gossard Company, of this city. (A cor- 
setaire, we would add for the instruction of 
our readers, is a lady whose profession it is 
to fit corsets, artistically and anatomically, 
and, as a mere incident—to sell them.) 

Mr. Walker is an enthusiast. In the 
course of his exceedingly interesting talk he 
remarked that, after death, even though 
she learned to balance herself gracefully 
on a cloud and mastered the technic and 
repertoire of the Golden Harp, no lady 
could feel assured of a cordial welcome into 
heaven’s best society unless she wore a 
Gossard corset. 

Doubtless Mr. Walker has advance in- 
formation. Anyhow, the corset ‘‘afore- 
mentioned,” when properly fitted by one 
of the class, seems the most admirably 
adapted to support the sagging abdomens 
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OUR FAILURES—ONE 


of womankind of anything we have seen. We 
honestly believe that thousands of women 
would be better in health, as well as more 
attractive in figure, through wearing one of 
them. 


OUR FAILURES—ONE OF PLACENTA 
PRAEVIA 





Quite frequently we read of the brilliant 
achievements of our fellow practitioners in 
the management of difficult cases in the 
various fields of medical endeavor, but from 
some egotistical standpoint we are “pro- 
fessionally” silent regarding those cases in 
which our results have not been as we might 
wish. Our failures, if depicted at the right 
time, may be the means of preventing some, 
as unfortunate as ourselves, from delaying 
radical treatment, and lead to trying plans 
of procedure other than the old-time methods. 
The many textbooks that treat of placenta 
previa are filled with statistics relative to its 
frequency, variety, etc., but shed little light 
on the management of such cases, except in 
a very limited way. ; 

There seems to be a great deal of difference 
of opinion among the many authors relative 
to the frequency, variety, etc., of placenta 
previa. Mueller states that in 876,432 labors 
placenta preevia occurred once in 1078 cases; 
Lomer and Farneir estimate its incidence 
to be once in 723 and 207 cases respectively. 
Williams estimates it to be one in 1000 
cases seen in private, as compared with one 
in 250 cases in hospital practice. 

The frequency of the different varieties 
seems to bring forth quite an array of statis- 
tics equally as diversified. Koblanck and 


Strassman observed the central placenta 


previa in :8.4 and 23.8 percent, lateral in 
64.5 and 61.5 percent, marginal in 17.1 and 
15.2 percent. Pinard found the marginal to 
be the most frequent, basing his figures upon 
the ‘‘vicious insertion” of some writers, 
finding this condition present in 28.12 per- 
cent. Williams, commenting upon these 
figures, states that his (Pinard’s) calcula- 
tions are not above reproach, as he bases his 
figures upon the measurement of the distance 
of the margin of the placenta from the point of 
rupture of the membranes, as determined 
from examination of the afterbirth. This 
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would no doubt be a source of error, for if 
all of the socalled ‘vicious insertions” were 
tabulated as marginal placenta previa, the 
number of cases in private practice would be 
materially increased, for then all low inser- 
tions of the placenta could be called placenta 
previa, a condition quite frequently met with. 

I have met with quite a number of com- 
plications during confinement, but the 
following case of placenta previa proved to 
be one of the most difficult that I have ever 
encountered. 

Mrs. B., age 32, mother of six children; all 
born at full term, labor easy, hemorrhage 
insignificant, children strong and vigorous 
at birth and convalescence uninterrupted. 
Her married life extended over a period of 
ten years, the births of her children having 
intervals of fifteen months to two years. 
Her family history was negative. I saw the 
patient on the morning of April 21, about 
g a.m. She was about eight and one-half 
months pregnant and gave a history of more 
or less “‘flooding”’ during the past two months, 
with occasional vague pains low down in the 
abdomen. 

The last hemorrhage, occurring three 
days previous to the time I saw her, was of 
sufficient quantity to alarm her, and her 
husband came to town and was given atro- 
pine, strychnine and morphine for her, and 
was cautioned to keep her quiet in bed and 
to report if the hemorrhage continued. I 
heard nothing more from her until three days 
later, when her husband reported that the 
hemorrhage had begun again. 

Upon examination I found the patient to 
be of small stature, with flabby muscles, pale 
and anemic, tongue coated, breath offensive, 
temperature normal, pulse 80. She was 
having some slight pains, low down in the 
abdomen, but not of a “bearing-down” 
character. I was unable, by external exain- 
ination, to make out definitely the position of 
the child, excepting that it was a head pre- 
sentation. Fetal heart sounds and move- 
ments were weak. Vaginal examination 
revealed a rather small pelvis. After re- 
moving several large clots of blood I was able 
to palpate a large Loggy mass situated at the 
os, seemingly attached to the right side of 
the cervix. This mass protruded about an 
inch into the vagina and was about three 
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fingers’ breadth in width; protrusions from 
this seemed to extend across the os so that it 
was with difficulty that the degree of dilation 
was made out. 

A diagnosis of placenta previa was made. 
The vagina was tightly packed with sterile 
gauze and the patient was put on a solution of 
atropine, nuclein and strychnine. She was 
also given small doses of quinine, with the 
hope of stimulating labor pains. I saw her 
about four hours later in consultation. We 
found her with a pulse of 120, very weak, 
hemorrhage profuse whenever she changed 
position in bed and upon examination. 
Pains were weak and not of a “‘bearing- 
down” character. 

After removing the packing I took out 
several large clots of blood, thoroughly 
irrigated the vagina with hot water, and found 
the degree of dilation to be about the same as 
at the prior examination. After reviewing 
the case we decided that the only course left 
open to us was to induce labor and deliver 
as speedily as possible. After making 
several attempts we succeeded in dilating the 
cervix sufficiently to rupture the membranes, 
but in so doing had to break through the 
overlapping placenta, which brought on a 
frightful hemorrhage; it was utterly impos- 
sible for either of us to grasp a foot and do 
version, so we decided that the only thing 
to do under the existing conditions was to 
make an attempt to put on long-bladed forceps 
and bring the head down low enough in the 
pelvis to make pressure upon the placenta 
and possibly stop the excessive hemorrhage. 

After several attempts we succeeded in 
doing this and the hemorrhage was materially 
lessened. The head was brought well down 
into the pelvis, and after a wait of ten minutes 
the baby was delivered with very little 
difficulty. In bringing the head down it 
was turned from a left occiput anterior 
position to a right occiput anterior position. 
In doing this we had hoped that the occiput 
would bring to bear more pressure than the 
face upon the protruding placenta. The 


placenta was easily delivered and with very 
little hemorrhage, uterine contractions being 
good. 

The patient by this time was suffering 
greatly from shock, so she was surrounded 
with hot irons, warm blankets and given 
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hypodermics of strychnine, atropine, ergotin, 
and hot salt solution was thrown in the bowel. 
Ergotin was repeated in half hour, but 
uterine contractions being good and hem- 
orrhage having ceased it was discontinued. 
A general stimulating treatment was insti- 
tuted in order to overcome shock, but nine 
hours after delivery she died without ever 
having rallied from the excessive loss of 
blood. The baby did not show any signs of 
life. 

The placenta showed nothing of impor- 
tance. It appeared healthy in every respect, 
excepting the protrusion that had extended 
across the os and into the vagina, which was 
rather congested and seemed to have been 
torn loose from the main portion of the 
placenta. During the time of and before 
delivery she was given hypodermics of strych- 
nine, atropine, digitalin and quinine by the 
mouth and glonoin on the tongue. 

There are several things, so the popular 
textbooks tell us, that we might have done 
under these conditions, but for some reason 
we were unable to do them. For instance 
the cervix might have been dilated more 
rapidly; we shouldn’t have experienced any 
difficulty in grasping a foot, but we con- 
sidered ourselves fortunate in getting the 
head down low enough to control the 
hemorrhage without wasting time trying to 
grasp a foot and do version. Then, our 
efforts to overcome shock might have been 
attended with better success—but unfor- 
tunately they were not. 

In contributing this failure to CLINICAL 
MeEpIcINE I do so with the hope of stirring 
up friendly criticism and that the other 
fellow will give me the “dope” on what he 
would do if placed in a similar position. 

R. K. OGILVIE. 

Blodgett, Mo. 

DR. DAY’S MINERAL TREATMENT OF 
TUBERCULOSIS 

I myself. have great success in the treat- 
ment of tuberculosis. For years I have been 
using what I call the mineral treatment: 
gold, copper, iodine and arsenic, but prin- 
cipally arsenic, saturating the whole system 
with it, together with a great deal of strych- 
nine and the triple arsenates with nuclein. 





perenne” 





I believe I can show more decided results 
than even follow crotalin, from what I have 
learned of it. 

I am glad to find in your journal several 
reports of different treatments for tubercu- 
losis that corroborate my own method, 
especially those of Dr. Flick of Pennsyl- 
vania, and of Professor Robin of France. 
Still, I am anxious to try in a few cases some 
of the crotalin as I am treating over fifty 
cases now. I think the fresh-air fad (and 
no other treatment) is pretty well played out, 
after the sad experience with it in the last 
hundred years. 

J. W. Day. 

Rochester, N. Y. 

[The use of copper, iodine and arsenic is 
far from new, and is generally accepted as 
proper today; the popularity of gold for the 
treatment of consumption, as of any dis- 
ease, was but short-lived, and Hare, for 
example, has not seen any results from its 
use. 

Your free use of strychnine and the triple 
arsenates is excellent if combined with the 
proper remedies to secure elimination and 
with the approved hygienic and dietetic meas- 
ures. We are strongly of the opinion that the 
nuclein you are giving would do better work 
if it were administered in large doses (30 to 
60 drops, three times daily) and on an empty 
stomach.—EpD.] 


DEATHS IN CHILD-BIRTH 





Dr. Frederick S$. Crum, assistant statis- 
tician of the Prudential Insurance Company 
of America, presents an interesting and im- 
portant study of the above subject in The 
Medical Record for Sept. 17, 1910. Proper 
statistics not being. available for our own 
country, the author has studied those of 
New South Wales, where such data have 
been registered and compiled for a period of 
thirteen years—1893—1905. These are of 
special value because they indicate the vary- 
ing fatality ratios according to the number, 
if any, of the previous confinements. 

It appears from a study of more than 
450,000 confinements presented that the 
risk of death at the first confinement is 
higher than at any subsequent one up to the 
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eighth. It is least at the second, but not 
much higher at the third. The risk of 
death steadily increases with the advancing 
age of the mother. 

The average fatality rat:o of first confine- 
ments is shown to have been 6.9 for all mar- 
ried women in Western Australia during five 
years, 1903—’07, for which the information 
is available. The chances of death during 
confinement of mothers without previous 
issue increase steadily with advancing age, 
and the ratio of deaths to 1000 confinements 
varied from 4.4 for mothers under twenty 
to 13.2 for mothers of ages forty to forty- 
four. 

While it is not possible to state what pro- 
portion of confinement-cases in the United 
States, or in any state, or in any given city, 
are likely to prove fatal, it would seem 
reasonable to assume, that the ratio for all 
married mothers would vary from 4 or 5 to 
10 or 15 per 1000 of all cases. The variation 
in the ratios would depend upon the average 
age of mothers and especially upon the pro- 
portion of the total confinements which were 
first confinements. Taken one with an- 
other, it is probably not far from the truth 
to assert that from 5 to 10 confinements out 
of every 1000 are fatal to the mothers in 
this country at the present time. 





DIAGNOSTIC AND THERAPEUTIC HELPS 





Ulcer of the stomach is very rare in chil- 
dren. Similar symptoms are produced by 
tapeworm, 

If a child holds the head to one side and 
complains of angina, it has a swollen gland. 

A chronic cough and irregular fever in 
children without objective symptoms is 
always a suspicious condition. 

The absence of objective symptoms in 
children with irritative cough, especially if 
there is a scrofulous tendency, means tuber- 
culosis of the bronchial gland. 

If male-fern has been given in large doses 
for tapeworm, don’t give an oil after it as 
a cathartic. Oil promotes the absorption cf 
the male-fern and thereby might cause 
poisoning. 

Don’t use belladonna preparations near 
meal-time. They may decrease gastric se- 
cretion. 
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Headache on the top of the head and back 
of the neck may be relieved by treating the 
uterus locally and giving bromides in 
ternally. 

For the headache from eyestrain try atro- 
pine or potassium bromide. 

If it is impossible to apply local treatment 
to the pharynx and larynx on account of 
severe gagging, give a large dose of potassium 
bromide, which will depress reflex action and 
may also remove pain and hoarseness. 

If bromides in small doses cause acne, add 
arsenic and the intestinal antiseptic, the 
combined sulphocarbolates. 

If a child, convalescent from scarlatina, 
gets fever again, examine the ear, urine, and 
wrist. 

If a child without fever suddenly becomes 
hemiplegic, think of trauma, embolism, 
syphilis. 

If a child that is very small for its age feels 
freezy on hot days and is constipated, it 
suffers from myxedema. 

Always, in a rachitic child that is very 
small for its age, think first of myxe 
dema. 

Exanthemata on hand and foot of a child 
are due to syphilis or scabies. 

In an infant that cries much and will not 
sleep nights, but does not show anything 
abnormal except a very strong-smelling 
urine, think of rickets. 

Do not give buchu in acute cystitis. 

The continuous use of strong coffee may 
cause biliousness. 

A cup of hot strong coffee may relieve an 
attack of asthma. 

In all cases of suppuration and germ dis 
ease use calcium sulphide to saturation. 
fi Every man is as old as are his arteries and 
bowels. Keep them right. 

In disorders of compensation be careful 
with your diagnosis of valvular disease cr 
nephritis. 

Before putting a sound into the uterus, 
for any reason, find out the time of the last 
menses. 

For headache of the menopause give can- 
nabis indica, and relieve the constipation 
and anemia, if present. 

Incontinence of urine in females, when 
coughing, ‘sneezing, or laughing, may be re- 
lieved by cantharis. 


Cantharidal blisters may cause acute 
nephritis. 

Before applying a fly-blister, ruoisten the 
skin with vinegar. 

Capsicum plaster is a useful local applica- 
tion in lumbago and rheumatism. 

Unbroken chilblains are benefited by 
painting with tincture of capsicum and by 
the internal administration of lime salts. 

If a patient shows symptoms of cancer of 
the liver without dyspeptic disturbances, ex- 
amine the urine for sugar. 

If an ulcer of the larynx first improves un- 
der the application of lactic acid, without 
entirely disappearing, try mercury. 

If a patient has suddenly a quick succes- 
sion of epileptic attacks, think of cysticercus. 

Lactic acid is good for tuberculous ulcers 
of the larynx, but does not seem to help those 
of the mouth and pharynx. 

A tumor of the liver that exists for a long 
time without disturbing the general condi- 
tion of the patient is an echinococcus. 

If a child with fever is breathing more 
than forty times a minute while lying undis- 
turbed it is nearly always suffering from 
pneumonia. 

Meddlesome midwifery is bad. 

As soon as you detect squint in a child, 
make it use the affected eye by dropping 
atropine in the good eye, or bandage it. 

In pneumonia a total absence of the chlo- 
rides in the urine is a bad sign. 

In skin troubles look first after the bowels. 

GustaF F. HEINEN 

Blossburg, Pa. 

WE ACQUIRE THE CHICAGO MEDICAL 
TIMES 

The Chicago Medical Times, one of the 
oldest medical journals in the west, has been 
acquired by THE AMERICAN JOURNAL OF 
MEDICINE, and hereafter will be merged 
with this journal. The arrangement was 
completed just as we were going to press with 
our final forms, so that we cannot give de- 
tails in this number. We take this oppor- 
tunity, however, to welcome the readers of 
the Times (from their very affiliation they 
must be therapeutic enthusiasts) into the 
larger field of the ‘Civic family.” Details 
next month. 
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III—LESSON SIXTEEN 


GASTRITIS 


SYMPTOMATOLOGY AND DIAGNOSIS OF 
GASTRITIS, ACUTE AND CHRONIC 


Acute and chronic gastritis are both very 
common. We see them every day and there 
is usually no difficulty in diagnosing these 
conditions. There is, however, an oppor- 
tunity for the erroneous diagnosis of an acute 
or a chronic gastritis when those conditions 
are not present in fact. Many cases of 
hyperchlorhydria evincing the symptoms of 
pressure, fulness in the epigastrium, heart- 
burn and acid eructations are talsely diag- 
nosed as gastritis, whereas really no in- 
flammation of the gastric mucosa is present 
and there is not a gastritis at all. True gas- 
tritis is a disease of the epithelium and of 
the interstitial lining of the stomach, in 
which we always have an abnormal secre- 
tion; so that for a correct diagnosis the final 
word can be said only after a careful analysis 
of the stomach-contents. 

Ewald distinguishes an acute simple gas- 
tritis, a chronic mucous gastritis, chronic 
atrophic gastritis, and a phlegmonous, or 
suppurative, gastritis. Some authors also 
describe a toxic and an infectious gastritis. 


Acute GASTRITIS 


Simple acute gastritis is a disease that is 
encountered every day. It is characterized 





by an increased secretion of mucus and a 
desquamation of the epithelium. There 
are two general classes, distinguished as 
primary and secondary. 

Primary Gastritis.—In the primary 
division we have those that are caused by 
direct irritation, which may be either me- 
chanical, thermal or chemical, these agencies 
producing an injury of the mucosa with a 
resultant acute inflammation. These con- 
ditions may be caused by hot or cold drinks 
or food, spices, drugs, poisons, large amounts 
of coarse food, decomposed food and drink, 
occasionally bacteria. However, bacterial 
infections usually produce gastroenteritis 
the predominating symptoms of which are 
those of an enteritis; ingestion of decompos- 
ing milk, sausage, meat or fish may cause 
these bacterial infections. We also fre- 
quently have a diphtheritic gastritis pro- 
duced by extension from the larynx, also 
extension of the infection from the mouth 
produced by thrush. Rarely we may have 
an extension from the intestines in cases of 
dysentery. Animal parasites also may pro- 
duce gastritis, certain ones taken with the 
food, such as larve of flies producing mag- 
gots, etc.; occasionally by migration from 
the intestines, as ascarides, tenia, oxyuria, 
etc. Lastly, there is a toxic gastritis due 
to the ingestion of acids, alkalis, corro- 
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sive metal poisons, alcohol, arsenic and 
the like. 

Secondary Gastritis.—This condition 
occurs as a complication in acute scarlet- 
fever, diphtheria, erysipelas, measles, variola, 
or pneumonia, but more especially in chronic 
disease of the lungs, liver, heart and kid- 
neys and in some constitutional diseases 
such as diabetes and leukemia. 

Diagnosis—The history, symptoms and 
course of the disease, together with the 
examination of the vomited material, makes 
the diagnosis very easy. The only possible 
similar conditions that might be confusing 
are gastric ulcers and gallstone colic, and 
these are ordinarily very easily excluded. 


SEVERE Toxic GASTRITIS 


The symptoms, in this disease, depend 
entirely upon the character and the amount 
of the poison ingested, and to some extent 
on the condition of the stomach, whether 
itbe fullorempty. Violent and burning pa‘n 
in the throat, along the sternum and in the 
epigastrium is always complained of. The 
patient vomits continuously, there is pain 
on pressure, and the face shows the appear- 
ance of marked suffering, is pale, and is 
covered with a cold perspiration. The pulse 
is rapid and weak; extremities are cold and 
cyanosed; respiration is rapid and super- 
ficial. 

At times the disease does not follow the 
ordinary course, but it may happen that, while 
recovery in a few weeks was expected, we 
may find developing in a few days a septi- 
cemia or a general toxemia, with possibly 
fatal ending. 

The diagnosis is very readily made. A 
history of the ingestion of a poison or 
marked signs of corrosion about the mouth 
usually suffice. 

Symptoms.—The subject of simple acute 
gastritis invariably complains of a bad, acid 
taste, and usually there is considerable thirst. 
There is a marked loss of appetite, discom- 
fort, pressure and fulness in the epigastric 
region, followed by nausea and throwing up 
of a foul, acid, disagreeable, only partly 
digested and usually fermenting mass, con- 
taining much mucus. 

The material for clinical examination is 
usually obtained in these cases from the 


vomitus, as the passing of a stomach-tube 
is but rarely tolerated. The reaction of the 
vomited material generally is acid, but the 
total acidity is markedly diminished. Free 
hydrochloric acid usually is absent, but 
lactic, acetic and butyric acids practically 
always will be found. Frequently bile is 
present in greater or less quantity. There 
is much mucus and undigested food. 

The tongue has a thick grayish coat of 
mucus and often the teeth imprint may be 
seen on the edges. Headache, vertigo and 
weakness generally are also complained of. 

The urine is dark in color, small in amount, 
with a high specific gravity, and contains 
an increased amount of urates and almost 
always some indican. 

In general, the patient shows no fever, 
only occasionally a slight elevation of tem- 
perature being demonstrable. The pulse is 
rapid and compressible. 

In children the disease may be ushered 
in with a chill, followed by a high tempera- 
ture, and very frequently herpes labialis. 
The fever is mostly of a remittent type. 


CHRONIC GASTRITIS 


This affection is not nearly as frequent as 
is ordinarily supposed. It occurs in two 
forms, namely, chronic gastritis and atrophy 
of the mucosa, also known as achylia gas- 
trica. 

All causes capable of producing acute 
gastritis if continued may give rise to chronic 
gastritis. This disease may be either pri- 
mary (beginning as a gastritis) or secondary 
(due to other diseases or lesions—usually 
outside the stomach). 

The primary form of chronic gastritis may 
result from an acute attack; but this is rare. 
Usually it is due to improper living, poor 
diet, rapid eating, or excesses in eating and 
drinking. Alcohol is one of the common 
and chief causes of this form. It is more 
frequent in those who drink whisky than in 
those who are given to wine or beer. To- 
bacco chewers also are affected with this 
disease, although it is rare in smokers. 
Among other causes may be mentioned the 
continuous use of purgatives and ‘coffee. 

The secondary form may follow other 
diseases of the stomach, such as carcinoma, 
a contiguous inflammatory reaction being 
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set up. It follows ulcer of the stomach but 
rarely. It is mostly secondary, however, to 
other diseases, or to diseases of other organs, 
such as those of the heart, liver or kidneys. 
It also is a frequent complication (or rather a 
sequel) of serious (pernicious) anemia or 
chlorosis. Practically all diabetics suffer 
from chronic gastritis. 

Symptoms.—These appear gradually. The 
appetite shows a gradual decrease, belching 
and vomiting are practically always present. 
The typical symptom-complex in a well- 
established {case is usually about as fol- 
lows: 

The patient complains of pressure and 
fulness in the epigastric region, especially 
after meals, during the height of digestion. 
There is practically no marked pain. Vomit- 
ing usually occurs in the morning on an 
empty stomach, but it is rather infrequent. 
The vomited material consists largely of 
undigested food with much tough mucus 
covering the food particles. Anorexia is 
a constant symptom, as also is thirst. The 
tongue is covered with a grayish yellow 
mucus, although it may appear perfectly 
clean. Practically always a bad taste in the 
mouth is complained of. Asa rule a desire 
for sour and highly spiced food is evinced. 

As the disease progresses, emaciation 
becomes very marked, and there is great 
weakness. Further, the patient presents 
a characteristic mood, and feels depressed, 
with a tendency to melancholia and hypo- 
chondriasis. 

Diagnosis of Chronic Gastritis.—In 
all cases the most important sethod of 
diagnosis is the examination of the stomach- 
contents. Even in the milder forms of 
gastric disease the physician today who fails 
to analyze or have analyzed the stomach- 
contents is groping in the dark. A mere 
chemical examination for hydrochloric acid 
is not enough. A microscopical examina- 
tion is of greater value. Only by these 
means are we enabled to know what the 
stomach is doing. 

Examination of Stomach-contents.— 
In chronic gastritis the examination of the 
stomach-contents for diagnostic purposes 
is absolutely essential, owing to the fact 
that the disease is characterized by such 
vague and indefinite symptoms. 
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The stomach-contents after a test meal 
as a rule exceed the normal and contain 
large particles of undigested food covered 
with mucus. They usually present the 
appearance of a thick, sticky fluid, and there 
is practically no evidence of digestion. The 
presence of mucus is of the greatest diag- 
nostic importance. The microscopical ex- 
amination shows nuclei only if digestion is 
normal, whereas if it be deficient, whole 
cells are present. The secretion of gastric 
juice is markedly diminished. Free hydro- 
chloric acid, if present, is found in only the 
merest traces. All the ferments are decidedly 
decreased. Starch digestion is little affected, 
however. The organic fatty acids are not, 
as a rule, large in amount. 

One of the characteristic findings is the 
presence of a large amount of mucus con- 
taining leukocytes or their nuclei and 
epithelial cells from the stomach-walls. If 
there is a little free acid present the mucus 
may swell up and appear comparatively 
greater in volume. Mucus and_hydro- 
chloric acid as a rule vary inversely as to 
quantity. Disturbances of the motility of 
the stomach are of more importance usually 
than those in the secretory activity, in so far 
as the nutrition of the patient is concerned. 

Under normal conditions, even though 
gastric digestion has not taken place, the 
food-material is passed out into the intes- 
tines and is digested there. With impaired 
motility, stagnation of food, with resulting 
dilatation of the stomach, occurs, causing 
more or less disturbance, including fermenta- 
tion and often putrefaction. 

The motor power of the stomach may or 
may not be impaired, depending upon 
whether hypertrophy or not has occurred. 
Constipation is the rule, and this may alter- 
nate with diarrhea. Fermentation and pu- 
trefaction of the food in the intestines usually 
produce much flatulence. The urine is 
decreased in amount, with consequent high 
specific gravity, always showing an increased 
amount of phosphates. The heart is normal 
except for the palpitation which usually 
occurs after meals. Practically all of the 
patients complain of a sensation of fulness 
in the epigastric region. 

Achylia Gastrica.—Any chronic gas- 
tritis may lead to complete atrophy of the 
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gastric mucosa, with destruction of the 
secreting glands; hence the gastric juice 
that chould be produced by these glands is 
absent, and from this we get the term achylia 
gastrica. This latter condition may be com- 
plete or partial when following chronic 
gastritis. 

In carcinoma we usually have /ypochylia, 
that is, a reduction in the production of 
acid and ferments, but rarely complete 
suppression. Hypochylia may also occur 
in carcinoma of the breast, intestines or 
uterus, due to a toxic effect produced by 
any malignant disease. It may also occur 
in the later stages of diabetes mellitus. 
However, it often occurs as an independent 
disease, known as acute toxic gastritis. 

In Pernicious Anemia achylia is the 
most common condition of the stomach, 
a majority of the cases occurring during 
middle or adult life, very few being found 
in younger persons. 

The symptoms are not characteristic in 
any way. There may be no gastric symp- 
toms whatever; even the appetite may be 
unimpaired. Most of the patients have 
an aversion to meat; however, this is a char- 
acteristic condition in practically all gastric 
carcinomas. Painisrare. There is usually 
some epigastric pressure and fulness. Vom- 
iting is not a constant symptom, but belching 
is. Headache and vertigo are common. 
Constipation or diarrhea, especially diarrhea 
after breakfast, is very frequently found. 
The patient may be well-nourished, espe- 
cially if the motor power of the stomach is 
not impaired. 

The only way to arrive at a positive diag- 
nosis is to examine the stomach-contents. 
One hour after a test meal food particles 
will be found showing no change, excepting 
a slight swelling up. Free hydrochloric 
acid is entirely absent, while the total acidity 
is very small. Lactic acid is alsent or only 
shows traces. The latter is found in large 
amount only when fermentation due to 
motor insufficiency has taken place. The 
reaction for peptone and for propeptone is 
negative. Pepsin and rennet ferment are 
entirely absent. Mucus is found in traces 
only, if at all. 

One characteristic feature of the disease 
is that the acidity of the urine during the 


POST-GRADUATE SCHOOL OF THERAPEUTICS 


height of digestion is not reduced, as in 
normal individuals. 

A diagnosis is a very simple matter if a 
thorough analysis of the stomach-contents 
is made. In these cases, if the patient be 
given a glass or two of milk and this be 
withdrawn in twenty or thirty minutes, it 
will be found to be perfectly unchanged, 
in other words, not coagulated, showing that 
the secretion of pepsin and of rennet is 
absent. Contrary to what we should nor- 
mally expect, these patients do not become 
rapidly emaciated if the motor powers of the 
stomach are at or near normal, owing to the 
compensiting effect of intestinal digestion. 

J. F. Brewn. 

Chicago, IIl. 

MANAGEMENT OF ACUTE AND CHRONIC 
GASTRITIS 


AcutTE GASTRITIS 


The treatment of acute gastritis consists, 
first, in removing all irritant substances 
from the stomach, and, secondly, in soothing 
the inflamed organ. The stomach naturally 
tends to eject any irritating contents, but 
after the main portion of these has been 
ejected by vomiting, small quantities of ex- 
ceedingly bitter bile mixed with mucus may 
remain and give rise to constant nausea and 
retching. 

Clean Stomach First Step.—In order 
to remove from the stomach every objec- 
tionable substance, it is advisable to wash out 
that organ or else to let the patient drink 
several tumblerfuls of lukewarm or warm 
water; and after this has been thrown up, 
to repeat the process several times, until 
all irritant contents have been washed away, 
when in many instances all nausea will dis- 
appear. Occasionally the first draft of plenty 
of warm water will so dilute the stomach- 
contents that the irritation no longer is 
capable of inducing emesis. In such a case it 
is advisable to tickle the fauces with a feather 
or finger to bring about the desired result. 

Personally I think it is a very much better 
treatment to wash out the stomach by 
means of a gastric siphon, or stomach-tube, 
but unless the patient is accustomed to its 
use the plan of drinking and ejecting the 
water will be less disagreeable to him. 
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In mild cases this treatment is all that is 
required, and after a few hours’ rest the 
stomach will be all right again; but for at 
least a day afterward the diet should be very 
light, consisting chiefly of milk and farina- 
ceous foods. 

Severer Attacks, with Intestine In- 
volvement.—When the attack is more 
severe and the catarrh has affected the bowels 
also, as shown by a tendency to diarrhea 
and pain not confined to the gastric region 
but extending over the abdomen, half an 
ounce of castor oil with 8 or 10 minims of 
tincture of opium should be given, so as to 
remove everything irritating from the in- 
testines. If, after the oil has acted, the pain, 
nausea or vomiting should still persist, or if 
there be any yellowness of the conjunctiva, 
then a calomel, podophyllin and bilein tablet 
should be given every half to one hour until 
four or five have been taken, followed by a 
saline laxative. 

Alimentation.— he best food is simply 
milk diluted with one-fourth to one-half its 
volume of carbonated water, unless the 
bowels be loose, when lime water should be 
substituted. ‘, his diluted nourishment may 
be given in quantities of five or six ounces 
every two hours, but should it be rejected 
by the stomach, it is well to let the patient 
take nothing but a little ice water and small 
pieces of ice until the acute irritation has 
subsided. Should there be fear of failure 
of strength, the nutrition may be main- 
tained by nutritive suppositories or enemas. 

Medicinal Treatment.—After all irri- 
tant material has been evacuated from the 
stomach, one of the best sedatives to give is 
bismuth, advantageously prescribed in the 
following mixture: 

Allaying Irritation.—Bismuth carbon- 
ate, grs. 10; sodium bicarbonate, grs. 10; 
spirit of chloroform, min. 10; peppermint 
or cinnamon water, oz. 1—this constituting 
one dose. If there is much pain, then 
morphine, codeine or deodorized tincture 
of opium may be added to each dose. If 
severe vomiting continues, 5 minims of 
dilute hydrocyanic acid may be added to 
the primary mixture, either with or without 
the opiates, as the case may demand. 

Should the kowels be loose, the intestinal 
antiseptics (sulphocarbolates) should be 
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given with the bismuth mixture immediately 
after each evacuation. Counterirritation to 
the epigastrium by a mustard poultice or a 
spice poultice tends to relieve both pain and 
vomiting. A full warm bath often is bene- 
ficial and soothing in the case of children as 
well as adults. One of the chief indications 
in acute gastritis being rest, the patient, after 
the foregoing has been attended to, should 
remain quietly in bed. | 

Subsequent Management.—Often there 
continue both gastric irritation and a febrile 
condition, both of which require attention; 
and generally they yield to small doses of 
morphine and poultices to the epigastrium. 
If the febrile movement is active and at- 
tended with malaise and headache, small 
doses of phenacetin together with hydro- 
therapeutic treatment should be employed. 
Often patients are allowed to eat too soon, 
and it is best that food be forbidden until it 
is craved, when it is to be given in small 
quantities and only of the blandest kind. 

When called upon to treat an acute 
gastritis (or chronic) unaccompanied by 
fever, and otherwise of mild type, the very 
same careful attention must be given as in 
the severer cases, for even if of less immediate 
intensity, the condition is quite likely to con- 
tinue as a chronic gastric catarrh or to invite 
the occurrence of some of the functional 
stomach disorders that may have been await- 
ing a favorable opportunity. The treatment, 
as well as cleaning out and rest, should be 
the same as in other forms of acute gastritis, 
and if the symptoms continue unduly, strict 
search should be made for something more 
than a transient accidental cause, for often 
there is found in these forms of acute gas- 
tritis some disease of the kidneys, intestines 
or liver, or, in some cases, marked anemia 
or some nervous disorder. The cause, of 
course, should be removed by appropriate 
treatment. 

Secondary, or Sympathetic, Acute 
Gastritis—We have another form of 
acute gastritis, accompanying acute infec- 
tious diseases, svch as scarlet-fever, smallpox, 
meas!es, and so on, the morbid anatomy and 
clinical history of which resemble those of 
other forms of this affection. Sometimes it 
is the most dangerous expression of the deter- 
mining malady, although doubtless part of 
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the symptoms are the result of the toxemia 
operating upon the nervous system. 

So far as compatible with the management 
of the specific disease, the stomach symptoms 
should be treated as if dealing with a simple 
gastritis. Great prostration demands stimu- 
lants, although alcohol as a rule is contrain- 
dicated in these gastric disorders. 

In the management of these cases a great 
deal depends upon proper dieting. An 
abundance of fluid*is demanded when the 
original trouble is some acute disease, in 
order to keep the patient nourished. On 
the other hand, there is inability to digest, 
and then it is wise to withhold all food. 
There is a greater tendency to overfeed than 
to underfeed fever patients of every kind. 
To rest the stomach intermittently is good 
practice, and this should not be postponed 
until the symptoms already are so aggravated 
that prolonged rectal alimentation is re- 
quired. 

Toxic Acute Gastritis—Acute gas- 
tritis may result from the ingestion of corro- 
sive liquids, scalding water, or something of 
that kind, resulting in injuring the super- 
ficial mucosa. The character of the in- 
flammation is influenced not only by the 
amount but also by the nature of the irri- 
tant, hence the condition following the intro- 
duction of pure alcohol differs from that 
resulting from acids, alkalis, arsenic, phos- 
phorus, and other chemical irritants; and 
these differences call for a difference in treat- 
ment. 

Wilson states that in all cases of this kind 
it is necessary to empty the stomach imme- 
diately, and that, when there is not too 
much damage to the pharynx and esophagus, 
it is better to introduce a soft stomach-tube 
than to depend upon an emetic. There are 
exceptions to this rule, as for instance when 
the poison is taken soon after eating solid 
food, because at such a time the tube is 
unsuccessful. An emetic generally succeeds 
best when the stomach is full, and siphoning 
when the viscus is relatively free from larger 
particles. 

In order to secure free emesis, it is best 
to employ a full dose of apomorphine hypo- 
dermically, assisting its action by large 
draughts of warm water. No delay in 
emptying the stomach should be permitted, 


and if the emetic is not prompt in its action, 
the mere introduction of the tube probably 
will induce vomiting. 

While preparing to empty the stomach, 
some mild alkali (magnesia, chalk) should 
be freely administered if the noxious sub- 
stance swallowed is an acid or escharotic. 
On the other hand, if some corrosive alkali 
was swallowed, then the victim may be given 
vinegar, lemon juice or acid wine, and the 
like. The demulcents are always in place, 
and large quantities of white of egg should 
be taken after the ingestion of corrosives 
of any kind. 

Treatment of Toxic Gastritis.—The 
subsequent behavior of cases of this kind is 
so variable that no definite procedure can 
be outlined. 

When there is a condition of shock, stimu- 
lants (alcohol) should be given per rectum; 
also morphine under the skin, while heat 
and friction are applied all over except the 
epigastrium. Bismuth in an infusion of 
poppy seed or some similar demulcent may 
be administered frequently if it affords 
relief. ‘The same may be said of shaved ice. 
In other respects the stomach should be per- 
mitted to enjoy absolute rest. 

Days and even weeks may elapse before 
food can be safely permitted, the return of 
appetite usually being the best guide. 

The Inebriate’s Stomach.—Whether in- 
ebriates have been on a debauch and drank 
excessive amounts of distilled liquors or 
not, at all events we here have to deal with a 
form of gastritis partly from local irritation 
and partly from constitutional causes. When 
such excesses have been frequent, the stom- 
ach becomes thickened, its walls infiltrated 
with round cells, there is suppression of the 
normal secretion, and a large discharge of 
mucous and pituitous matter; sometimes 
hemorrhage occurs. In association with 
these, all the well-known phenomena of 
chronic alcoholism, including profound 
nervous phenomena, are likely to be ob- 
served. 

These cases are very serious and undoubt- 
edly death often is the direct result of the 
gastric condition. They are best treated by 
the methods already described, together with 
such other measures as the general condition 
may demand. 
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In the afebrile gastritis of the inebriates 
one has to deal with a milder affection that 
usually subsides under the employment of 
calomel and saline laxatives, perfect rest 
of the stomach and rectal alimentation as well 
as medication, with, of course, the complete 
withdrawal of alcoholics. Generally large 
doses of chloral rectally administered will 
be necessary, and this will affect as favorably 
the gastric as it does the other symptoms. 

The Morning Vomiting of Drunk- 
ards.—Here, when there occurs the ejection 
of quantities of mucus and of alkaline 
fluids, atter which the victim is enabled to 
retain his morning dram and subsequently 
a small amount of food, it is absolutely neces- 
sary to prohibit the taking of alcoholics 
abruptly; this usually serves to relieve the 
gastric symptoms at once. 

Furthermore, benefit appears to follow, in 
this condition, the administration of drop- 
doses of Fowler’s solution of arsenic. Some- 
times, also, good effects are derived from the 
use of a few drops of tincture ot capsicum, 
or small-aose granules of capsicin. Quassin 
or quinine often are of value. Nearly all 
such patients improve by taking some time 
before breakfast a large dose of saline laxa- 
tive, to which oftentimes a teaspoonful of 
soda can be added with great advantage. 
The amount of the saline should be sufficient 
to insure free evacuation. Very often the 
digestive condition in the morning will be 
benefited by regularly taking, when retiring, 
a mixture, consisting of 1 part of ammonium 
chloride, 3 parts of sodium bromide, and 12 
parts of magnesium sulphate. 

After all is said, the best cure for the 
drunkard’s stomach is abstinence trom alco- 
holics, while, if this can not be brought 
about permanently, even a temporary stay 
of proceedings will prove of much benefit. 

CHRONIC GASTRITIS 

General Observations.—The first es- 
sential in the treatment of chronic gastritis 
is to remove the sources of irritation which 
brought it on, exactly as for the acute at- 
tack. In general, the same dietetic treat- 
ment as outlined last month for dyspepsia, 
so called, should be followed. The patients 
must, of course, avoid alcohol in any form, 
sugar and condiments, eat fat sparingly, and 
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chew their food slowly and masticate thor- 
oughly. Liquids should not be taken to- 
gether with solid foods, preferably following; 
while farinaceous and proteid foods, if 
necessary, must be taken at separate meals. 
The body must be kept warm, the bowels 
open, and the mind at ease. In cases of 
dilation, great relief is afforded by washing 
out the stomach. This is best done before 
breakfast, so that the long night’s rest may 
allow as much food as possible to be absorbed 
and the waste from washing away ingested 
nutriment reduced to a minimum. 

Chronic Gastritis of Deranged Me- 
tabolism.—The condition under discussion 
often is associated with renal disease, and 
accompanies the continued toxemia and 
anemia of tuberculosis, syphilis, etc. When 
from any cause the general nutrition is greatly 
lowered, particularly when the appetite is 
out of proportion to the digestive strength, or 
when to satisfy cravings of special tastes 
certain indigestable foods make up the bulk 
of the diet, or when hoping that thereby 
to improve the general health the physician 
is tempted into forced feeding, chronic 
gastritis is a natural result. 

Under the foregoing conditions the acidity 
of the gastric juice is lowered or entirely 
abolished, or if it be in excess, this will be 
found to depend upon organic acids. It 
is possible for marked fermentation, or even 
putrefaction, of the stomach-contents to take 
place, and this is particularly true when 
gastrectasis with consequent food stagnation 
is present. The movements of the stomach 
are quite generally feeble, while inactivity 
of the liver ard intestines usually is a factor. 

Remove the Causative Disease.—In 
treating this condition, every effort must 
be made to remove its true cause. 
Thus, digitalin, strychnine, rest in bed, 
massage, are to be applied when cardiac 
or pulmonary disease gives rise to various 
obstructions. Calomel, podophyllin and bi- 
lein, followed by daily draughts of saline 
laxative are first to be considered. 

Physicotherapeutic Measures.—A more 
active life should be required of the patient 
suffering from hepatic trouble, but the in- 
creased exercise must be brought about 
gradually, as bodily activity is attended with 
increased tissue waste. A bilious attack 
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may easily be precipitated by the sudden 
adoption of an active life. The object to be 
attained, says Wilson, in his ‘American 
Textbook,” is improved oxygenation, with 
increase of the activity of the capillary circu- 
lation and the hurrying of the lymph stream. 
These requisites can usually be obtained 
with most satisfaction by subjecting the pa- 
tient to a combination of hydriatric treatment 
and moderate physical exercise. 

The Turkish bath properly given is of 
great value, but too often, owing to ignorant 
attendants, it leads to exhaustion rather than 
benefit. A brief cold shower-bath, or needle- 
| ath, followed by brisk friction and rest in bed 
afterward, is a measure of great importance. 
The mistake is commonly made of continuing 
the bath too long at first, so that there results 
depression of the nervous system, and so a 
worse rather than a better condition of the 
hepatic functions. The application of a 
cold-pack over the liver is of real use, as 
is hepatic stimulation when it can be intelli- 
gently directed and its immediate effects 
observed. The cold and wet sheet is an- 
other method not to be forgotten, but should 
be applied only by an experienced person. 
This whole matter of hydrotherapeutic 
treatment of chronic gastritis will be taken 
up elsewhere. 

The application of cups or leeches over 
the region of the liver, as also counterirrita- 
tion, has fallen into pretty general disuse. 
Very often we find patients prescribing for 
themselves plasters from which they claim 
to receive benefit. There probably is truth 
in the conclusions reached by the old-time 
therapeutists as to the benefit attending 
such measures of treatment, particularly in 
hepatic cirrhosis. When inosculation of 
the portal and systemic veins has become 
established, local depletion by leeches or 
cupping under certain conditions seems indi- 
cated. 

Emunctories Require Attention.—The 
urine should be studied, and when large 
amounts of indican are present, and particu- 
larly when the alvine evacuations are lacking 
in color or are offensive, it is advisable to 
employ enteroclysis with a view to cleansing 
the bowel; hot irrigations two or three times 
a week have seemed to me of great value. 
The importance of appreciating the state of 
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the liver is great. We find that the calomel, 
podophyllin and bilein are excellent drugs 
here. 

When the toxemia is due to renal failure, 
hot vapor-baths should be used with fre- 
quency until the condition of the blood is 
improved and the function of the liver has 
been at least partially restored. When it 
does not disagree with the stomach, an abun- 
dance of pure well-aeriated water should 
be taken. 

If specific disease be present, this should 
receive appropriate treatment as a matter of 
course. 

In cases of advanced anemia the relief 
should be attempted without too much de- 
pendence upon the iron preparations. True, 
there are times when iron may be employed 
with great benefit, but its routine administra- 
tion is probably undesirable in the condition 
under consideration. 

The end can be reached more easily by 
hygienic measures, together with local 
treatment of the stomach. The latter meas- 
ure is scarcely to be omitted in cases of es- 
tablished chronic catarrhal gastritis. Daily 
lavage should be directed, and it should be 
practised by a person expert in the use of the 
tube, so that frequent observations can be 
made as to the motor activity as well as to 
the gastric chemistry. 

Regulation of Diet.—In this way also 
the diet that best suits the case can be ascer- 
tained, for it is a well-known fact that great 
differences exist as to the most suitable foods 
in given cases. It is not for these observa- 
tions alone that lavage is indicated, but be- 
cause of the opportunity it affords of clear- 
ing the stomach of irritating contents, of 
applying to its mucosa remedial agents, and 
of making it possible for the stomach to en- 
joy a rest under the best possible conditions. 

It is desirable to have the heartiest meal 
ordered for the middle of the day, then to 
wash out the stomach at bedtime, thus 
insuring for the organ inactivity through the 
night, while breakfast should be delayed to 
as late as possible in the morning. Another 
plan is to give the heartiest meal at six 
o’clock p. m., execute lavage early in the 
morning, and to have the patient fast for 
several hours thereafter. The former plan 
will usually be selected. 


wares 


2 TL 





ONS Ee ee 





A weak salt solution or a solution of boric 
acid is advisable for the lavage, and following 
this a 1 : 1000 solution of silver nitrate may 
be introduced and immediately removed from 
the stomach; or a mixture of two or three 
drams of fluid extract of hydrastis or of 
hamamelis in a pint of water may be used. 

These local measures, if persistently car- 
ried out, in addition to such general treat- 
ment as the case may demand, will afford 
the most satisfactory results, unless the con- 
dition depends upon some irremedial dis- 
ease, when relief will, of course, be all that 
can be expected. 

The diet in chronic gastritis must be varied 
considerably to suit the individual case. 
The following general rules can be laid down: 
All overstimulating, coarse and _ irritating 
foods should be prohibited. Unbolted flour, 
coarse meals and grits, as for instance oat- 
meal, are unsuitable. Barley, rice and sago 
must be eaten only when so thoroughly 
cooked that the grains easily disintegrate. 
Fruit is but sparingly permissible, and none 
that contains seeds. Fat should be allowed 
only in limited quantities. 

GEORGE F. BUTLER. 

Chicago, II]. 


COMMENTS ON THE LESSON 


Since there are many new readers of this 
issue we wish to explain again that this 
course is open without charge to any physi- 
cian or advanced medical student who is a 
subscriber to CimntcAL MeEpiIcine. The 
course has been running for three years. If 
any new subscriber wishes to secure the back 
lessons they can be provided in pamphlet 
form at a minimum price which just about 
covers the cost of production. Write us. 
They are not sold to nonsubscribers. 

The student may begin his studies at any 
time, though we prefer that he should com- 
mence at the beginning of some year. Pro- 
ficiency is shown by written answers to the 
examination questions found at the end of 
each month’s lessons. If the student does 
the work of an entire year to Dr. Butler’s 
satisfaction he receives the handsome certifi- 
cate of the school without charge. 

Old students who have done more than one 
year’s work may receive advanced certifi- 





POST-GRADUATE SCHOOL OF THERAPEUTICS 























129 


cates showing the amount of work accom- 
plished. 

We shall hope that there will be a large 
enrollment during 1911, and that the course 
may prove even more satisfactory than it has 
in years past. Dr. Butler will be glad to re- 
ceive any suggestions looking toward its bet- 
terment. 

Bronchitis in Children—Dr. J. C. 
Wakefield, of Vinco, Pa., a very success- 
ful practician, a gentleman who sends in 
excellent papers, writes as follows regard- 
ing his treatment of acute bronchitis in Penn- 
sylvania: 

‘“‘Confine the child to the crib or bed and 
cover with sufficient clothing to promote 
diaphoresis and afford protection from 
drafts. Move the bowels by broken doses 
of calomel followed by a saline, sponge the 
surface with a solution of epsom salt, one 
ounce to a quart of water with ten minims 
of carbolic acid. Then apply a compress, 
wet with the same solution warmed to the 
body temperature, to the chest and change 
it every four hours. Diaphoresis should be 
promoted by pilocarpine, potassium citrate 
or ammonium acetate. Fever should be 
controlled by aconitine, dosimetric trinity 
or defervescent compound, which will also 
equalize the circulation. 

‘Secretion may be promoted by emetine, 
lobelin or iodized calcium. Inhalation of 
steam impregnated with oil of eucalyptus 
should be used to soothe the mucous mem- 
brane and thin the secretion. The nose, 
mouth and pharynx should be sprayed or 
washed out with some good antiseptic solu- 
tion. 

“Tf the heart wavers give cactin or brucine 
with digitalin. Extreme edema of the 
mucous membrane will yield to inhalation 
of a solution of adrenalin. Nourishment 
should be concentrated so as not to distend 
the stomach and embarrass the breathing. 
Monobromated camphor combined with 
cypripedin will relieve irritable cough. 
Helenin, emetine and hyoscyamine in appro- 
priate doses will often work admirably. 
If there is need for intestinal antisepsis use 
the sulphocarbolates. Look out for indiges- 
tion as a complication. 

“When the patient is convalescent give 
triple arsenates with nuclein.” 
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Can Pneumonia be Aborted?—Dr. W. 
I. Power of Phillipsburg, Montana, writes: 

“My experience is that pneumonia can 
often be aborted, especially when seen early. 
I believe that I have aborted it in some cases. 
The principal, or better, one of the principal 
things, is to clean out the bowels thoroughly 
and keep them very active, as well as to 
keep the kidneys and skin active and limit 
the amount of fluid to a minimum. I was 
called on December 10 to see J. O. Found 
he had a severe chill two hours before; pulse 
120, temperature 104.2° F., skin dry and 
hot, bowels constipated, almost constant 
cough, sputum rather free, rust}, tenaceous. 
Lower half of right lung practically solid; 
respiration 4z. Diagnosis, lobar pneu- 
monia. Patient 18 years old, full blooded, 
stout. I gave calomel, gr. 1-6, podophyl- 
lin, gr. 1-6, every half hour for eight doses, 
then two tablespoonfuls of saline laxative 
in half a glass of hot water. Repeated this 
in one hour, which produced a free action 
of bowels. When this was begun the defer- 
vescent compound (aconitine, veratrine and 
digitalin) was given every twenty minutes 
until the pulse came to 100, when it was given 
every hour. A cold pack was placed on the 
side, extending from sternum to spinal 
column, and changed once an hour until 
temperature was below 101° F., Dec. 11 
I found the patient resting easily, tempera- 
ture 100.2° F., pulse 108, respiration 26; 
bowels had moved freely several times; 
skin moist, cough less, sputum less and less 
color about it. Dec. 12, pulse 84, tempera- 
ture 99° F., respiration 20; no pains, pa- 
tient hungry, feeling well. Medicine con- 
tinued but at longer intervals. Dec. 13, 
pulse 72, temperature, 98.6° F., respiration 
19, no fever, Two days later patient began 
sitting up and in six days frum date of first 
visit, was well. Have had two or three other 
cases like this, so I call this an aborted case.”’ 

Treatment of Smallpox.—Dr. Theodore 
Schmalzriedt, after describing a very bad 
case, goes into the treatment as follows: 

“The keynote of the treatment which 
brought about this patient’s recovery was 
heroic stimulation, free elimination and 
unremitting antisepsis. 

“During a critical period, when life hung 
by a hair, she received 2 grains of strychnine 
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per day for several days consecutively. 
Enormous dosage to be sure, but justified 
by the fact that dissolution was momentarily 
to be expected without continued stimulation. 

“First of all, we had a putrefactive toxemia 
to overcome. This we accomplished by 
elimination with calomel, effervescent, mag- 
nesium sulphate, turpentine enemata and 
high colonic flushing with an alkaline anti- 
septic. The sulphocarbolates were a stand- 
by throughout, crowded at first to toleration 
and then administered in quantity sufficient 
to control intestinal putrefaction. 

The characteristic septicemia was treated 
by free elimination, intestinal asepsis, stimu- 
lation, and external asepsis. Every day 
pustules were opened, scabs and crusted 
pus softened with warm sweet oil and wiped 
away, ulcerating spots cleansed with hydro- 
gen peroxide, the entire surface bathed with 
a warm boric-acid solution, wiped clean and 
covered with carbolated or camphorated oil 
to relieve itching and burning. By removing 
the adherent scabs, pus, and other impuri- 
ties—which in smallpox are legion—we re- 
establish the excretory function of the skin, 
thereby eliminating the toxins at their source. 

“If I shall again have occasion to treat 
smallpox, I should endeavor to saturate my 
patient early with calcium sulphide and to 
push nuclein from the beginning with the 
purpose of stimulating leukocytosis and pre- 
venting suppuration.” 


EXAMINATION QUESTIONS 


1. What are the causes of acute gastritis? 
Of chronic gastritis? What do we mean by a 
“primary” and what by “secondary” 

2. Give the symptoms of acute gastritis. 
Outline a treatment for this condition. 

3. Describe the symptomatology of chronic 
gastritis. 

4. How dees alcoholic gastritis differ from 
an ordinary chronic gastritis? 

5. What are the characteristic stomach find- 
ings in chronic gastritis? 

6. Differentiate the stomach findings and 
symptoms of chronic gastritis, ulcer of the 
stomach and cancer of the stomach. 

7. What is the relation between pernicious 
anemia and chronic gastritis? 

8. Outline a treatment of chronic gastritis. 
How would you modify this in the case of alco- 
holics? 

9. Describe a case of chronic gastritis (oc- 
curring, if possible, in your own practice) and 
tell treatment employed. 
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VECKI’S “PREVENTION OF SEXUAL 
DISEASES” 





The Prevention of Sexual Diseases. By 
Victor G. Vecki, M. D., Ex-President, 
San Francisco German Medical Society; 
Member American Urological Association, 
American Medical Association, etc. With 
Introduction by W. J. Robinson, M. D. 
Published by The Critic and Guide Publish- 
ing Company, 12 Mt. Morris Park, West, 
New York. Price $1.50. 

If we admit—as we must admit, if we are 
honest with ourselves—that more misery, 
more ill health, more ruined lives, more 
sterile women and unhappy families are 
due to the sexual diseases than to any others, 
if would seem that we should be compelled 
to rend the veil of secrecy and hypocrisy 
that has covered this subject and strive 
openly and honestly to find practical means 
of arresting their ravages. 

Gonorrhea and syphilis are probably the 
most common of all diseases. As Dr. 
Vecki says, “all statistics are more or less 
guesswork,” yet the statement that “five 
million people in this country are or have 
been tainted with syphilis” is probably no 
exaggeration, and we know that the number 
of those who suffer or have suffered from 
gonorrhea is larger still, and that seventy-five 
percent of the gynecological operations and 
thirty percent of the blindness are its direct 
results. 

“To anyone who can think at all,” says 
Vecki, “it must be clear that the question 
of contagious sexual diseases, or, as some 
call it, ‘The Venereal Peril,’ is an actually 
burning and enormous question. So far 
humanity has not even started to consider 
it seriously. And it is easy to explain why 








those who do understand shrink from even 
approaching the gigantic task of fighting 
this so many-headed hydra, and that so far 
this fight has not begun, and is nominally 
left in the hands of various committees, who 
pass resolutions.” 

If we try to trace the real cause of a single 
case of sexual disease we find, in every in- 
stance, says Dr. Vecki, ignorance, prostitu- 
tion or alcohol. These are our points for 
investigation, yet the author thinks that these 
factors are all traceable to fundamental 
defects in our social system. Poverty and 
opulence are the real wnderlying factors in 
the production of sexual debauchery. 

The ignorance of the people concerning 
sexual disease is appalling. Mothers are 
now being urged to instruct their daughters, 
and fathers their sons, but rarely do either 
know, even faintly, of the ravages of gonor- 
rhea and syphilis. This knowledge should 
be imparted in school, the author thinks. 
In Germany there is compulsory instruction 
concerning the perils of venereal disease, 
and this instruction is open to parents as well 
as to pupils. 

Dr. Vecki handles the painful subject of 
prostitution without gloves. He accepts this 
oldest of all trades as a fact, as something 
that will continue to be with us and which 
must be dealt with along rational lines. He 
believes that laws intended to suppress prosti- 
tution can never succeed, and that instead 
of crushing out the venereal diseases they 
only favor their spread. The best available 
means is regulation—and this undertaken 
in the interest of the prostitute, who realizes 
the danger of infection to herself far more 
than does her average patron. 

What can be done in preventing venereal 
disease by this method alone is shown by 










European army statistics. In Germany, 
where control is most rigid, there were re- 
ported 26 per mille of infected soldiers; 
in France, 42 per mille; in Austria, where 
regulation is lax, 61; in Italy, 85; and in 
England, where there is no regulation, 174. 

The chapters on “The Physician’s Duty 
Toward the Prevention of Sexual Disease’’ 
and on “Individual Prophylaxis” are espe- 
cially interesting. I do not believe any medi- 
cal man can read these portions of the book 
without realizing the greatness of his own 
personal responsibility. The patient must 
be taught the dreadful contagious character 
of the disease from which he suffers, as well 
as be warned against exposing others. As 
Dr. Vecki strikingly says: 

“How often must I shudder when I see 
the syphilitics mingle with the crowd. 
The crowd does not know, while they them- 
selves seem to have forgotten this evil or 
never think of what dangerous individuals 
they are. They shuffle and play cards, 
sometimes moistening the fingers with the 
saliva from mouths full of mucous patches. 
They roll cigarettes for others, drink from 
the loving or communion cup, kiss anyone 
who suffers it, mostly defenseless children; 
they wait upon the people in cafés and res- 
taurants, cook for them, shave them, nurse 
their babies, and for very little money the 
good-looking ones offer their poisoned 
kisses to the youth of the country on 
the public streets or at places of public 
amusement.” 

Dr. Vecki frankly advises instruction in 
individual means of prophylaxis to those who 
do and will frequent women likely to be 
infected. He gives in detail a description 
of the methods which have been and are 
employed, from the condom to the calomel 
ointment of Metchnikoff. The giving of this 
instruction, in his opinion, is more than justi- 
fied by the results—the saving of thousands 
of young men, their wives and their progeny 
from loathsome, crippling disease. As an 
illustration of what can be done, he cites 
the results obtained on one vessel in the 
United States Navy. Of 256 sailors who 
had received careful instruction as to meth- 
ods of prevention and who exposed them- 
selves to infection in different ports, not one 
contracted gonorrhea or syphilis. — 
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I have referred to a few only of the many 
striking things in Dr. Vecki’s book, which, 
whether one agrees with him or not, is from 
beginning to end as earnest as it is thought- 
compelling. Whether the remedies he names 
are the best remedies I shall leave for the 
reader to decide, but that the argument 
presented deserves consideration of the most 
searching kind there can be no doubt. 

The thought that seems to me to run 
through the book is this: The social evil is 
simply the symptom of a disorder of society— 
and it is a condition which must be dealt 
with as a disease rather than as a sin. It 
can not be cured by preaching at it and 
against it, with eyes closed to the compelling 
behest of sex; it must be studied as we 
would any other disease, until we understand 
its etiology and can interpret its symptoms. 
Dr. Vecki’s logic has all the force of the 
Teuton. The Puritan will see in his book 
much to criticise. 

We urge every reader of CLintcAL MEDI- 
CINE to buy this book and read it most 
carefully and thoughtfully. 


THE PHYSICIAN’S VISITING LIST 





The Physician’s Visiting List for 1911. 
(Lindsay and Blakiston’s.) Philadelphia, 
P. Blakiston’s Son & Co. Price $1.25 up, 
according to size and arrangement. 

This is the sixtieth year of publication of 
this well-known visiting list, and the friends 
it has gained in the many years of its exis- 
tence are numerous. We wish it many more, 
reminding our readers who are accustomed 
to this particular list that the new year 
makes a new book necessary. 


VON NOORDEN’S “DISORDERS OF 
METABOLISM” 





Clinical Treatises on the Pathology and 
Therapy of Disorders of Metatolism and 
Nutrition. By Prof. Dr. Carl von Noorden. 
Part VIII: Inanition and Fattening Cures. 
Part IX: Technic of Reduction-Cures 
and Gout. New York: E. B. Treat & Co. 
1910. Two volumes; price, per volume, 
$1.50. 

We have repeatedly had occasion to an- 
nounce in these columns, the publication 
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of Professor Von Noorden’s excellent treatises 
on metabolism, of which Treat & Co. are 
bringing out an authorized American edition, 
under the supervision of Dr. Alfred C. 
Croftan of Chicago. Von Noorden stands 
foremost among the investigators of dis- 
orders of metabolism and nutrition and his 
writings are generally accepted as of the 
greatest value, based as they are upon care- 
ful experimental and clinical research. The 
earlier instalments of the series treat the 
subjects of obesity, nephritis, colitis, the 
acid autointoxications, diabetes mellitus, 
saline therapy, and drink restriction. 


BOOKS ON DISEASES OF THE HEART 

Graphic Methods in Heart Disease. By 
John Hay, M. D., M. R. C. P. With an 
Introduction by James Mackenzie, M. D., 
M. R. C. P. London and New York: 
Oxford University Press. 1910. Price $3.00. 

Diseases of the Heart. By James Mac- 
kenzie, M. D., M. R. C. P. Second edition. 
London and New York: Oxford University 
Press. 1910. Price $5.50. 

Heart Disease, Blood Pressure, and the 
Nauheim-Schott Treatment. By Louis Fau- 
geres Bishop, A. M., M. D. Third edition. 
New York: E. B. Treat & Co., 1909. 
Price $3.00. 

Of these most recent books on the study 
of the heart in health and disease, and on 
the treatment of the latter, the one first 
named, that by Dr. Hay, describes in an 
excellent and comprehensive manner the 
modern graphic methods for examining the 
condition and working of the circulatory 
apparatus. Recognizing the fact that the 
value of sphygmographic tracings is slight 
in the absence of simultaneous records from 
the apex-beat, jugular pulse or the liver, 
the author has presented the results of de- 
tailed studies of these combined observations. 
The book is amply illustrated, the many 
tracings being especially excellent. 

The second edition of Mackenzie’s ‘“‘Dis- 
eases of the Heart” really requires no intro- 
duction. The work embodies the results of 
observations made during an active practice 
of more than a quarter of a century. The 
author’s special object has been to ascertain 
the mechanism by which the symptoms of 


cardiac affections are produced, to discover 
their relationship to organic changes in the 
heart, to determine their prognostic signifi 
cance, and, finally, to employ them as a 
guide for treatment. 

The book may be somewhat too exhaustive 
and—shall we say it ?—too difficult for the 
general practician. But to one who is par- 
ticularly interested in the subject and who 
wishes to study it more deeply than is possi- 
ble from the ordinary textbooks, this work 
offers an invaluable mine of information. 
The text is well illustrated by many tracings, 
and there is an efficient index. 

Bishop’s work, ‘‘Heart Disease and Blood 
Pressure,” is also sufficiently well known. 
Under the stress of our present-day life it is 
unavoidable that a‘fections of the circulatory 
apparatus should increase in frequency and 
intensity, and if, as the author says in the 
preface to the first edition, tuberculosis has 
for its victims the most attractive of the youth 
of the land, high arterial tension claims the 
best and most successful of those past middle 
life who have borne the weight of the strenu- 
ous demands of a modern career. Dr. 
Bishop affords us the means of recognizing 
the danger-signals which point to circula- 
tory changes and presage the approach of 
destructive disease. 

This is a most important contribution to 
the subject and should be carefully studied 
by every physician. ‘The appendix discusses 
the Nauheim-Schott treatment and describes 
this important therapeutic means of* dealing 
with the conditions under d’scussion. 


BRAMWELL’S “HYPNOTISM” 


Hypnotism and Treatment by Suggest‘on. 
By J. Milne Bramwell, M. B., C. M. New 
York: Funk and Wagnalls Company. 9g o. 
Price. $1.75. 

The author, who himself has seen. the 
work of James Esdale in Perth (Scotland) 
and that of John Hughe Bennett in Edin- 
burg, and who has made a careful study of 
hypnotism and its employment for the in- 
duction of surgical analgesia and for the 
treatment of mental and nervous diseases, 
presents in an interesting and readable 
manner the results of his many years of 
study of the problem. 
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Although he raises objections to all 
theories which so far have been advanced 
in its explanation, the author, unfortunately, 
has no theory of his own to bring forward 
in substitution of them. (page 207). How- 
ever, he adduces an abundance of case- 
histories, both surgical and medical, in 
which hypnotism and suggestion have been 
employed with success and also describes 
with great care the various methods em- 
ployed. The book is an important one and 
is of interest in view of the fact that the 
psyche of our patients and the power of 
mind over matter is receiving more and more 
attention. 





ATKINSON’S “FUNCTIONAL DIAGNOSIS” 


Functional Diagnosis: the Application 
of Physiology to Diagnosis. By Thomas G. 
Atkinson, M. D. Chicago: Chicago Medi- 
cal Book Company. 1909. Price $1.50. 

This textbook of diagnosis was conceived 
and written from a rather novel idea in 
the making of books on the subject. Having 
observed that his students of the third and 
fourth years found it difficult to correlate 
the pathological and clinical teachings to 
the lessons in physiology and other branches 
received during the first two years of their 
studies, the author set himself the task to 
supply the means by which the student might 
find the interrelation of physiology and 
pathology, and by which he might reason 
from that which is known as normal to the 
nature of the pathological conditions or 
symptoms of such which he finds at the bed- 
side or in the clinic. 

The author’s long experience as a teacher 
and clinician and his well-known ability 
as a writer promise that the book before us 
is a useful one, and in fact we have found 
many things in it which would justify this 
estimate. 


MURRAY’S “OSTEOPATHY” 





Practice of Osteopathy; Its Practical 
Application to the Various Diseases of the 
Human Body. By Charles H. Murray, 
A. B., B. D., D. O. Elgin, Illinois. 1909. 
Price $2.50. 
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“The object of this work is to meet the 
need, on the part of practicians of all schools, 
of information on the science of osteopathy, 
and to present the practical side of oste- 
opathy in a very plain and simple manner. 
While it does not deal with the theory to 
any great extent, the practical side is pre- 
sented in such a manner as to be of great 
assistance to medical doctors who have not 
time nor the inclination to take a regular 
course in osteopathy.” 

This abstract from the preface may give 
an idea of the scope of the volume before us. 
It is profusely illustrated and supplies a full 
description of all the various manipulations 
which the osteopathic practician may deem 
necessary to carry out on his patients. 

While the basic truths of this old-new 
system of healing must be patent to and is 
acknowledged by all thinking physicians 
(see for instance an article in The British 
Medical Journal for September 3, 1910, 
page 58), the Bookworm is sorry to find 
directions given, in all earnest, for the 
osteopathic treatment of typhoid fever, 
diphtheria, scarlet-fever and other infec- 
tious diseases. The fact that the bacterial 
etiology of these diseases and the need for 
isolation and disinfection is recognized by 
the author (Thanks!) is not sufficient to 
imbue the laity and amateur healers with 
the importance of the greatest care in the 
treatment of these diseases and with the 
great need of prophylaxis. 

The Bookworm submits it as his opinion 
that osteopaths should limit themselves to 
the management of such affections as are 
amenable to mechanical measures pure and 
simple, and to leave diseases requiring 
chemical, biochemical, bacteriological and 
other technical information to the treatment 
of physicians who are trained to cope with 
them. Osteopaths, to retain the name 
chosen by themselves, might do excellent 
work and be of immense value to suffering 
mankind if they would work with physi- 
cians, in such way that certain cases requir- 
ing the special treatment they are trained to 
give were referred to them, to be done by the 
advice and under the direction of the physi- 
cian in charge. Invall but purely mechanical 
conditions the greatest possible amount of 
anatomical and even physiological knowledge 
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is not sufficient, and in such cases physicians 
are the only properly qualified “healers” 
to be consulted. We have no quarrel with 
osteopathy—in its place and within its 
limits; but it should not essay to go be- 
yond. 


BLECH’S “BORDERLAND SURGERY” 

Practical Suggestions in Borderland Sur- 
gery. For the Use of Students and Prac- 
titioners. By Gustavus M. Blech, M. D. 
Philadelphia: Professional Publishing Com- 
pany. 1910. Price $1.50. 

The author of this little manual is too 
well knowh to readers of CLrn1caAL MEDICINE 
to need an introduction. The present vol- 
ume may be looked upon as an appeal for 
sane and rational surgery in that class of 
affections commonly designated as “‘border- 
land” diseases. The author attempts to 
enable the earnest general practician—the 
occasional operator—to answer properly the 
great question, when to operate and when 
not to operate. We believe that he has 
succeeded. 


JACOBI’S “DISEASES OF CHILDREN” 





Diseases of Children: Edited by Abraham 
Jacobi, M. D., LL. D. Translated from 
“Die Deutsche Klinik” under the general 
editorial supervision of Julius L. Salinger, 
M. D. New York and London: D. Apple- 
ton & Co. 1910. Price $6.00. 

Although American medical literature 
is fortunate in the possession of a large num- 
ber of excellent textbooks on diseases of 
children, the introduction of a German work 
on the same subject can hardly be likened 
to the carrying of owls to Athens or of coal 
to Newcastle; and this is especially true if 
the German book carries with it the com- 
mendation of a man like Dr. Abraham 
Jacobi. 

The book before us is a translation of a 
volume belonging to the excellent series of 
lectures which make up the collection known 
as the “German Clinic at the Commence- 
ment of the Twent'eth Century,” a series 
which has, in part, been made accessible 
to American readers through the initiative 
of the publishers. It contains contribu- 
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tions from such men as Baginsky (chapters 
on diphtheria and pertussis), O. Heubner 
(chapters on measles and _scarlet-fever), 
Ad. Czerny, A. Monti, Th. Escherich, and 
from a number of others whose opinions are 
accepted as authoritative abroad as well as 
in our own country. 

Needless to say that the subject-matter 
embodies all that is accepted as best on the 
treatment of diseases peculiar to children 
or presenting different manifestations in 
children from those known in adults. The 
translation is faithful, and if it is, at times, a 
little halting, this must be attributed to the 
attempt made to adhere as closely as possi- 
ble to the style and phraseology of the Ger- 
man authors, which is, indeed, as Salinger 
says in his introduction, a difficult task. 

We recommend the book warmly to our 
readers, not only on account of the authori- 
ties whose opinions it presents, but still 
more for the wealth of material contained in 
its comparatively small compass. 

McCURRY’S “MALARIA” 

Malaria and Its Manifestations. By Dr. 
J. H. McCurry. Memphis: Press of S. T. 
Toof & Co. 12mo., 170 pages. 1910. Price, 
cloth, $1.00. 

Lord Byron complained that poems were 
judged by their length, and protested that 
he considered some of Moore’s ‘‘Erin Sparks” 
worth all the epics that had ever been writ- 
ten. The same is true in regard to medical 
books; and the author of a compendious 
Practice of Medicine ranks higher than the 
man who utters a monograph. Neverthe- 
less, the Practice may be nothing but a com- 
pilation, with scarcely anything original, 
while the monograph represents a man’s 
work on the one subject to which he devoted 
his time and attention for years. 

Not one of the systematic textbooks pub- 
lished in America has been written by a man 
who had a real working knowledge of 
malaria, since all come from the pen and 
scissors of those whose practice has been 
outside the malarial belt. To realize the 
meaning of this, compare the monograph on 
malaria by Dr. McCurry, who practises in 
a small town in Arkansas, with the similar 
chapter in Osler or Anders, 
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Dr. McCurry discusses the etiology, giving 
the latest views in excellent form, including 
the role of the mosquito. He then discusses 
prophylaxis and hygiene, describes the typic 
malarial paroxysm, simple, intermittent and 
remittent, hemoglobinuria, pernicious fever, 
the surgery of the spleen, and, finally, goes 
in detail into the treatment of the various 
forms of this malady. 

To those whose knowledge of malaria 
is derived at second-hand the treatment 
seems a simple affair, and to be comprised 
in the single word, ‘“‘Quinine,’”’ but to such 
Dr. McCurry’s book will be a revelation. 
There is quinine and quinine. There are 
various salts, which have distinct places to 
fill in applied therapeutics. There is a 
time to give quinine, a way to give it. There 
are also other remedies, such as arsenic and 
strychnine, to modify its influence. There 
is the condition of the liver and that of the 
alimentary canal to be reckoned with. In 
fact, there is in this little book a great deal 
of valuable information. of exactly the sort 
a physician desiring to cope with malaria 
needs. 


WADE’S “MALPRACTICE” 





A Selection of Cases on Malpractice of 
Physicians, Surgeons and Dentists. By 
Martin J. Wade, Professor of Medical 
Jurisprudence in the College of Medicine, 
and Lecturer in the College of Law, State 
University of Iowa. The Medico-Legal 
Publishing Company, St. Louis. 1909. 
Price $5.00. 

The author has, in this single volume of 
800 pages, brought together practically every 
malpractice case of importance which has 
been decided by the courts of last resort in 
this country. Several famous English suits 
are also reported. The cases appear in 
chronological order and represent not the 
opinions of men writing for the profession 
but the actual evidence and judicial expres- 
sion of judges deciding what is legal between 
physician and patient. A description of the 
injury or ailment, the treatment given, the 
result and subsequent complaint are out- 
lined with sufficient detail to enable the phy- 
sician to understand thoroughly the ground 
of action. The court procedures and final 
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judgments may occasionally puzzle (and 
sometimes anger) him, but they wil! also im- 
press upon his mind the necessity for ‘‘walk- 
in’ cannily” and avoiding risky procedures 
whenever it is possible to do so. 

The author points out that questions of 
fact in civil suits are tried by a jury the 
members of which are naturally possessed of 
little or no scientific knowledge. Hence, 
as the burden of proof to establish “negli- 
gence or want of reasonable skill” is always 
upon the plaintiff, it behooves the doctor 
to exercise such a degree of care as will 
impress the /ayman as being reasonable. 

The Index by States is especially vatuable, 
enabling the reader to familiarize himself 
at once with rulings of the courts of the state 
in which he practises. However. as the 
rules governing malpractice cases are not 
local or statutory but by principles of com- 
mon law applicable in every state, each case 
reported is valuable as showing precedent 
and the principles involved. 

Malpractice suits are being brought so 
constantly that it behooves every practician 
to know something of the principles supposed 
to govern his conduct in the treatment of 
patients, and there is no better way to avoid 
error than to be made familiar with the mis- 
takes that have cost other physicians both 
money and reputation. 

Apart from its legal value, this volume is of 
extreme interest, revealing, as it does, “‘the 
wonderful advance in medical and surgical 
knowledge from the crude procedures of the 
barber and apothecary to the modern meth- 
ods in which learning replaces ignorance and 
science supersedes superstition.” 

The book merits and will secure a place 
in the library of every progressive physician, 
lawyer and student of medical jurispru- 
dence. 

GEE’S “LECTURES AND APHORISMS” 

Medical Lectures and Aphorisms. By 
Samuel Gee, M.D. London and New York: 
Oxford University Press. 1908. Price $1.50. 

This is, as the title implies, a collection of 
lectures and aphorisms dedicated to the 
memory of Sydenham, and it is as attractive 
in the variety of its contents as it is true in its 
substance. 
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PLEASE NOTE 


While the odieens make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 
mation. Moreover, we would urge those seeking advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 

concerning it. Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5635.—As a doctor who 
has “the habit” (in this case a good ‘‘habit’’) 
of reading carefully your excellent journal, 
may I suggest—unless someone has already 
anticipated me—to J. H. L., Query 5635, 
November, 1910, that he procure a little 
book by Dr. Struthers, published by Wm. 
Green & Sons, St. Giles St., Edinburg, 





Scotland, entitled, ““Notes on Local Anes- 
thesia in General Surgery.”’ As the book 
is inexpensive—I think mine cost $1.00, 
with postage out here—he will probably find 
it worth his perusal with reference to re- 
gional local anesthesia. 
EDGAR BROWNING. 
Sherbrooke, Quebec. 


QUERIES 


QUERY 5653.—‘‘Varicose Ulcer.” C. H. 

)., Wisconsin, wishes to know if the shale- 
derivatives are of any use in treating varicose 
ulcers or whether some other product is 
more useful in this affection. 

A good shale distillate, containing guaiacol 
and phenol, will prove satisfactory in most 
cases of varicose ulcer. The conditions 
present in the lesion itself must, however, 
modify treatment to a great extent. Stimu- 
lation is often essential; in other instances 
rest and pressure prove beneficial. An oil- 
bearing camphor, phenol and _ eucalyptol 
applied on gauze, proves a very generally 
effective dressing; a solution of boric acid 
and zinc sulphocarbolate controls excessive 
discharge. 

In fetid ulcers, cleanse thoroughly with 
hydrogen peroxide followed by an alkaline 
antiseptic solution, dry, and apply the anti- 
septic oil on lint, renewing dressing every 
second day. A very excellent preparation 
is ichthyol 1 dram, gelatin 2 drams, zinc 
oxide 80 grains, glycerin 2 fluidrams, distilled 
water 4 fluidrams. The solution is heated 
and painted over the ulcer (which has been 





previously cleansed. Warm dusting pow- 
ders are rarely desirable. 

QUERY 5654.—‘‘Senile Urinary Inconti- 
nence. Pruritus Ani.” F. M. M., Califor- 
nia, asks us to suggest treatment (1) for a 
gentleman of sixty in fair health, of spare 
habit, no bladder or rectal trouble, urine 
normal, but can’t retain it at night—normal 
control through the day. (2) Young 
married man, no bad habits, neither drinks 
nor uses tobacco; has no rectal or bladder 
trouble, but an excruciating weeping pru- 
ritus around the anus. Nothing perceptible 
on inside of bowel, but skin around seems to 
ooze and crack. He has had some internal 
piles, which were removed. Sphincter was 
also stretched. Ointments, lotions and in- 
ternal medication have afforded only tem 
porary relief. 

1. Incontinence of urine in the aged is 
generally due to atony of the sphincter 
vesiiz. Small doses of hyoscyamine and 
strychnine valerianate, alternated in partic- 
ularly stubborn cases, together with can- 
tharidin, usually prove effective. Strych- 
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nine valerianate, gr. 1-67; hyoscyamine, gr. 
1-250, may be given before dinner, supper- 
and at bedtime, with cantharidin, gr. 1-5000 
every hour for three doses before retiring. 
Arbutin, gr. 1-6 to 1-3 three times a day, may 
also be tried. Be very sure that there is no 
prostatic disorder. 

2. In pruritus ani, dilate the sphincter 
thoroughly, if necessary under anesthesia. 
Cleanse the area with peroxide of hydrogen, 
paint with g5-percent carbolic acid and, after 
a moment or two, neutralize with alcohol, 
then apply camphor and menthol in petro- 
latum. As you doubtless know, camphor 
and menthol liquefy when rubbed up to- 
gether in a mortar. Equal parts of the 
resultant fluid and refined petrolatum make 
an ideal preparation for use in pruritic con- 
ditions. A solution of silver nitrate (gr. 
20 to the ounce of water) will afford complete 
relief. The pain caused by the application 
passes away in a few minutes. The writer 
has for some time used thuja successfully. 
In intractible cases divulsion of the sphincter 
and scraping of the affected area may be 
required. Fissures must be cleansed and 
their floor incised with a sharp bistoury. 
The silver-nitrate solution should then be 
applied thoroughly. Any redundant skin 
or hemorrhoidal “tabs” should be removed 
with the scissors. The urine should be 
examined in every instance; nearly all pru- 
ritic patients suffer from retention of solids. 

QUERY 5655.—‘“‘Pes Varus.” A. J. W., 
North Dakota, wishes to be informed 
whether pes varus in the newborn (both feet) 
can be remedied by brace alone or, if opera- 
tion is necessary, when this should be per- 
formed. One foot is moderately bent, the 
other to a severe degree. Deformity is 
hereditary. 

In pes varus of the newborn, treatment is 
precisely similar to that necessary in equine 
varus, except that it may not be necessary to 
cuf the tendo Achillis. The operative pro- 
cedures to be considered are tenotomy, 
division of ligaments, open incision, forcible 
correction and osteotomy. None of these 
are, however, essential when the patient is an 
infant. Manual manipulations followed by 
the application of plaster-of-paris bandages 
and a suitable brace will meet the require- 
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ments in this instance. The mother should 
be directed to manipulate the feet, and having 
rectified the deformity by the use of gentle 
force, several times daily to hold the foot in 
the proper position (or as straight as possible) 
for a few minutes each time. This process 
should be continued for several months and 
will restore the feet to normal mobility and 
position. Retention treatment may then 
be begun. Mechanical correction has been 
successfully employed, but it requires much 
persistence on the part of the surgeon and is 
not to be advised. The Taylor shoe or the 
regular splint for equine varus may be used 
after the period of manual treatment sug- 
gested. 

Another method is to correct the position 
as nearly as possible and apply a plaster- 
paris bandage. Such application requires 
skill. For technic see Bradford’s ‘‘Ortho- 
pedic Surgery” or Whitman’s ‘Orthopedic 
Surgery.” These authors also outline opera- 
tive technic minutely. The condition pres- 
ent in the patient will, of course, indicate 
the necessary procedures. A tenotomy may 
be performed, with subsequent fixation of 
the foot, but unless the deformity is very 
severe we should attempt manual correction 
with subsequent retention treatment. If 
operation is to be done it should be per- 
formed early. 

QuERY 5656.—‘Ingrowing Hair on Ne-, 
gro’s Face.” S. T. C., Texas, is treating a 
negro with “enlargements on the face” 
caused by shaving with dull (and dirty?) 
razors. I have seen a great many of these 
fungus-like growths on negroes but never 
saw any on white people. The negro claims 
that he has pulled twisted-up hairs several 
inches long out of these tumors, which are 
irregular in shape, some one and a half inch 
long and one-eighth of an inch thick. 
Sometime since a tumor was painted over 
with a solution of pyoktanin-blue. It did 
not dry it up as it will a mole but caused it 
to fill up with pus. The doctor wants to 
know what will cure the trouble. 

The tumors you speak of are caused by 
ingrowing hairs and the application of 
caustics is entirely uncalled for and might 
produce very disastrous results—even 


keloid. 








The surface of the tumors should be anes- 
thetized with ethyl chloride, the growth 
incised, the hair, sebum or pus removed, 
the cavity swabbed with pure carbolic acid, 
neutralizing in one minute with alcohol, and 
the wound dressed with aristol-collodion or 
a good antiseptic dustin, powder. 

Caustics or desiccants are intended to de- 
stroy blood-filled growths, nevi, moles, etc. 
You have not abnormal tissue to deal with 
here but an abnormal condition. You do 
not state whether the tumors are painful or 
whether they suppurate when left alone. 
The negro’s beard is curly and “ingrowing 
hair” is not at all an_uncommon condition. 

QUERY 5657.—‘‘Exophthalmos.” O.M.C., 
Virginia, is treating a little girl, twelve years 
old, otherwise in good health, with exoph- 
thalmic goiter. There is a history of goiter 
in the near relatives. He has been giving 
calx iodata (1 1-3 grs.) four times a day with 
2 grains quinine hydrobromide. This brought 
the pulse from 130 to nearly normal, but 
failed to maintain effect. Elimination and 
nutrition good. Gland slightly enlarged, 
eyes only moderately protruding. Heart 
action is now rapid and pretty strong. 
Child apparently active, strong, and her 
appetite good. The parents want to take 
her to specialists, being scared as to the 
outcome. The doctor desires assistance. 

Exophthalmic goiter (Basedow’s disease, 
Graves’ disease) is not very frequently seen 
in early life, older children and young 
adults (female) suffering most. The pro- 
truding eyeballs, tremors, rapid pulse and 
enlarged thyroid are diagnostic. Early there 
may be any one of these symptoms—rarely 
two—but quite often weakness, headache and 
lassitude alone mark the beginning of the 
disorder. Struma is general and _tachy- 
cardia the rule; throbbing of the carotids 
and temporal arteries will almost always 
accompany the enlargement of gland; ex- 
ophthalmos may be an early feature or 
appear late; occasionally it is practically 
absent. In childhood the thyroid enlarges 
more rapidly than in the adult. An entire 
change in the child’s disposition will be 
noted, and diarrhea, vomiting, anorexia, 
hysteria, excessive perspiration and irregular 
fever may cause the parents to bring the 
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child to the physician. Naturally, in such 
cases a diagnosis is not easily made, but close 
observation should lead to a correct decision. 

The earlier treatment is begun, the better. 
Hyoscyamine, gr. 1-500; ergotin, gr. 1-6; 
and iron iodide, gr. 1-67, should be given 
three times daily between meals. Half an 
hour before food give avenin, gr. 1-3, and 
two desiccated thyroid tablets or a medium 
dose of the extract (glycerinated). After 
food, arsenic bromide and arsenic iodide 
(gr. 1-67) are alternated week and week 
about till slight signs of arsenical sufficiency 
are noted. Then substitute rumicin and 
iridin, gr. 1-6 each. Return to arsenic after 
two weeks. Cactin may be indicated for a 
time, and sodium salicylate, grs. 5 to 10, 
t. i. d., will sometimes give great relief in 
marked cases. The quinine hydrobromide 
with ergotin, as advised by Forchheimer of 
Cincinnati, does splendid service in many 
cases. 

Rest is essential, and salt sponge-baths, 
massage and general vibration prove bene- 
ficial. The sinusoidal current has been 
said to exert an almost specific influence. 
A serum from thyroidectomized sheep or 
goats has also been lauded lately. In my own 
hands it has proven inert, but as half a dram 
must be given every four hours for months, 
it may be that I did not persevere long 
enough. The treatment outlined has in- 
variably proved markedly palliative at least 
in one-third that time. When the cardiac 
symptoms are excessively pronounced (beat- 
ing of carotids, “swimming of head,” tachy- 
cardia, etc.) a few doses of hyoscyamine, 
followed by gelsemin, give immediate relief. 
Strophanthin, gr. 1-134 every four hours, 
often controls the pulse. Aconitine and 
veratrine must be given with caution and 
temporarily only where distinctly indicated. 
The use of the sinusoidal current should on 
no account be omitted. Some cases re- 
quire surgical intervention. If you desire 
further assistance in this case, Doctor, do 
not hesitate to call upon us. 

QueERY 5658.—‘‘Hyperchlorhydria and 
Threatened Miscarriage.” C. H. H., Illi- 
nois, asks advice in a case, the salient 
features of which he describes briefly as 
follows: A woman, 32 years old, of spare 
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build, and weighing about 110 pounds, has 
miscarried twice in the past two or three 
years and is now in the sixth month of her 
third pregnancy. There is an anteflexion 
of the uterus, and patient suffers so much 
with sour stomach that but very few articles 
of food agree with her. She has severe at- 
tacks of pain and cramping in stomach. 
Relief is only secured by washing out stomach 
and bowels. She has been very constipated 
for several years, but tries to keep bowels 
as nearly regular as possible. She complains 
at times of pain in back, extending round 
toward groin, pain in top of head and other 
peculiar feelings about the head which she 
is unable to describe. There is irritation 
at neck of bladder causing a frequent de- 
sire to empty bladder, also soreness and 
stiffness of lower limbs and about the hips. 
No albumin in the urine by heat and nitric- 
acid test, specific gravity 1018 to 1020. 
All treatment so far has failed. Patient is 
very anxious to have a child and her in- 
ability to eat sufficient food is having a 
serious effect on nutrition of fetus. There 
does not seem to be as great enlargement of 
the abdomen should be at this 
stage of pregnancy. 

It would be well. if the stomach is still 
being washed out and the passage of a 
tube does not cause violent retching (which 
might_prove disastrous), to give her a Boas 
test breakfast, i. e., two slices of toast and 
a cup of weak tea, securing the stomach 
contents an hour later and forwarding the 
same to the laboratory for examination. A 
4-ounce specimen of her urine should also 
be sent. 

You do not state at what period pregnancy 
was terminated in the two prior instances. 
If the sixth month has been passed in safety 
it seems to us that with a little care she can 
be brought safely to term. The ante- 
flexion should have been corrected before 
pregnancy occurred. As it is, the use of a 
properly fitting abdominal belt might prove 
advantageous. The bowels should be kept 
thoroughly clean, saline enemata being used 
to remove scybale and castor oil adminis- 
tered in sufficient quantity each night to 
secure a free dejection next morning. 

The patient should spend a great many 
hours each day lying on her back with the 
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hips elevated, and never rise to her feet 
unless the supporting belt is in place. The 
vague “head pains” that you mention are 
due chiefly to malposition of the uterus and 
are reflex in character. Acidemia (auto- 
toxemia) is also undoubtedly _ present. 
Starchy foods should be limited and albu- 
minous substances ingested in small quan- 
tities at three-hour intervals. Carbonate of 
sodium, rhein and hydrastin may be given to 
control acidity. Diastase and papayotin 
will prove efficient aids to digestion. Some 
of the peptonized foods might be given with 
advantage and prepared bovine blood with 
grape-juice tried. 

QUERY 5659.—‘‘Curcinoma Uteri.” P. M. 
H., Texas, wishes us to describe the latest 
and best medicinal treatment for carcinoma 
uteri. 

There is no “medicinal” treatment for 
carcinoma of the uterus. Prompt extirpa- 
tion of the affected organ and adnexa is 
essential. Pain may be relieved and the 
patient kept fairly comfortable by the hypo- 
dermic exhibition of hyoscine hydrobromide 
and morphine. Very hot alkaline antiseptic 
douches should be given each night on 
retiring and the vagina packed with strips of 
gauze, the upper ends of which are saturated 
with some antiseptic oil. One part of car- 
benzol or ichthyol to two of fluid petrolatum 
proves satisfactory. Ten drops of oil of 
cinnamon may be added to each ounce. 
This preparation has an anodyne action, 
removes odor and materially lessens dis- 
charge. 

QUERY 5660.—‘Is Calcium Lactophos- 
phate a True Salt? Jaborandi Applica- 
tions fo the Scalp.” M. K. E., New Jer- 
sey, notes that we speak of calcium lacto- 
phosphate as a true salt and asks if we mean 
to imply that this particular preparation 
alone is a “true salt” and differs from the 
products of other manufacturing chemists ? 
Our correspondent is under the impression 
that to produce any effect on the system this 
salt of calcium must be taken for a long time, 
as it is not assimilated quickly, and wishes 
to know if there are not other preparations 
which will produce the identical results more 
rapidly? For instance, for phosphorus effect 
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lecithin, adding lime to get the calcium effect; 
or glycerophosphate of lime, alone. 

We are also asked to express our opinion 
of jaborandi as an application for the scalp; 
whether a strong preparation would have 
any irritating effect on the scalp and how 
much should be added to 8 ounces of dis- 
tilled water? If alcohol is necessary in the 
above, what is the minimum quantity? If 
it is desirable to add quinine to the mixture, 
would it be best to use the dry quinine and 
how much? Is there any preference be- 
tween the tincture and fluid extract of 
jaborandi? 

Calcium lactophosphate is a double salt of 
calcium. There are socalled calcium lacto- 
phosphate tablets on the market containing 
no calcium lactophosphate (true), but a 
mixture of calcium lactate and calcium 
phosphate—a very different thing! Calcium 
lactophosphate under certain conditions is 
assimilated by the system rapidly. In 
neurasthenia, phthisis pulmonalis and other 
conditions in which lime is deficient in the 
system, it produces very prompt results. 
Instead of giving large doses, however, the 
small dose at frequent intervals proves most 
satisfactory. Occasionally the combined 
phosphates of sodium, iron and manganese 
prove preferable. Grain r-12 each of iron, 
magnesium, potassium and sodium phos- 
phates, with nuclein, 2 drops, is an excellent 
combination for use in pediatric work and 
wherever prompt reconstruction of the cell 
is essential. 

Pilocarpine proves preferable to the fluid 
preparations of jaborandi in remedies in- 
tended for application to the scalp. Ten 
to twenty grains of pilocarpine hydrochloride 
and one dram of quinine hydrobromide 
may be added to four ounces of rose water. 
A little glycerin proves an effective addition. 
Nearly all lotions used in the treatment of 
alopecia will be improved by the addition 
of pilocarpine, a few drops of tincture of 
cantharides to each ounce adding to the 
efficacy of the preparation. A very small 
quantity of alcohol will suffice—i-2 dram 
to the ounce of solution. An unguent is 
often preferable to a lotion. For instance: 
pilocarpine, 30 grains; quinine hydrobro 
mide, 1 dram; lanolin, 1 ounce; petrolatum, 
I ounce; tincture of cantharides, 10 minims. 
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QUERY 5661.—‘‘Septic Arthritis.” O. E. 
A., Missouri, gives the following brief clini- 
cal report and asks for therapeutic sugges- 
tions. 

“Female, 23 years of age, of good family 
and high standing. She went to the city 
to work and while there became pregnant, 
also contracted gonorrhea, and in some way 
had a miscarriage at about five months. 
This was about a year ago. After the mis- 
carriage, all information is negative for a 
month as she claims she does not remember 
anything during that time. However, one 
month after that occurrence she was taken 
to another hospital suffering from ‘rheuma- 
tism,’ and for nine months could not move 
hand or foot. Her parents brought her to 
my home town and I have been treating 
her for almost two months. Her right arm, 
elbow and left knee are stiff, but there is 
very little swelling and scarcely any tender- 
ness. I have been giving her, internally, 
phytolacca, sodium phosphate, and blood 
alteratives. Have been massaging elbow 
and knee and applying hot libradol (Lloyd’s). 
Her urine is in very good condition (normal). 
She is up and walks without crutches. The 
gonorrhea is cured so far as I can tell.” 

It is difficult for us to prescribe intelli- 
gently in this case as the underlying condi- 
tions are obscure. A blood smear should 
be forwarded to a competent pathologist 
together with a specimen of any uterine 
(not vaginal) secretion. 

Can you readily flex the joints without 
causing pain? If so, to what extent? Any 
friction-sounds or creaking upon making 
flexion? Is extension of the limb painful 
or does an end-to-end pressure ot the bones 
cause the patient to complain? Is there 
any gross disorder of the pelvic organs, or 
enlargement of the liver? Has the patient 
lost weight? Is the skin inactive or dis- 
colored ? 

If at all possible, discover what caused 
the “miscarriage.”’ A septic condition may 
have been set up at that time. It is a 
question whether the woman suffered at all 
from “rheumatism.” If she did, it was most 
likely gonorrheal in type. 

We should be inclined to saturate the 
patient with calcium sulphide, giving arsenic 
iodide, grain 1-67, after meals. Then we 
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should apply to the affected joints, at night, 
compresses wrung out of a hot solution of 
epsom salt. The compresses should be 
covered with rubber protective and  flan- 
nel. In the morning the parts should be 
thoroughly massaged with thymol iodide 
in petrolatum or iodine-vasogen, then cov- 
ered with hot, dry flannel. Every third 
day inunct one dram of unguentum Credé 
(colloidal-silver ointment). 

If you have a vibrator, use it frequently. 
Maintain hepatic activity and free elimina- 
tion. Iridin and _ stillingin before meals 
and a morning laxative saline draught are 
indicated. This, of course, is basal treat- 
ment only, which should be modified to 
meet the conditions present. 

QUERY 5662.—‘‘Colitis”’ C. V. L., Illi- 
nois, sends a specimen of feces voided 
by a woman, 63 years of age, who has had 
a constant diarrhea for three months, while 
for nine months previous to this there was 
looseness of the bowels. He is not sure 
whether it is a case of proctitis or colitis, 
and desires diagnosis and treatment. The 
stools are always watery and must be evacua- 
ted every hour during the day and every 
three hours at night when in bed. No fever, 
wasting, pain or any known kidney trouble 
exist, nothing but the diarrhea, great thirst 
and an enfeebled condition. The patient 
has exhibited slight mental deterioration 
during the past year. 

The report of our pathologist shows that 
the patient suffers from colitis. For this 
condition, a very efficacious basal treatment 
is to give a full grain of emetin, taken dry, 
at bedtime, the patient retaining the re- 
cumbent position thereafter. If the medi- 
cine is vomited, the dose should be repeated 
the next evening. Copious green stools 
will be voided the following morning, when 
the bowel may be flushed with this solution: 
Aqueous extract of calendula (or calendu- 
line), 1 ounce; extract of hydrastis (color- 
less), 1 ounce; extract of hamamelis, 1 ounce; 
water, 1 quart. One-half of this solution 
should be thrown into the colon through 
a tube passed very carefully, with the pa- 
tient in the knee-chest position. Retain 
the fluid as long as possible by pressure upon 


the anus. 
hours later. 

Internally, give hydrastin, collinsonin and 
hamamelin, 1-3 grain of each, every three 
hours. Also, hyoscyamine, 1-250 grain 
three times a day. Diet very caretully. 
In some cases copper arsenite and nuclein 
prove almost specific, and they may be al- 
ternated with the hydrastin combination. 
Have your patient wear a flannel band 
around the abdomen. 


Repeat the enema forty-eight 


QUERY 5663.—‘‘Alopecia Circumscripta.”’ 
S. M. McL., Illinois, wishes to know the 
best treatment for alopecia circumscripta 
that has continued for about seven years, 
off and on. About a year ago the patient’s 
hair began falling out in little patches, then 
growing again, but white, gradually how- 
ever, getting black. One eyebrow is almost 
entirely gone. The patient is a man of 
about thirty-four, in good health, has no 
specific disease, smokes moderately, and 
drinks a little beer at times, but not to ex- 
cess, 

Wash the head thoroughly with a good 
germicidal soap three times a week, then 
apply to the affected spots some of the sul- 
phur-bearing shale derivations (ichthyol, 
carbenzol, lignol are representative types), 
applying the fluid with a cotton swab and 
rubbing it in lightly. The next morning 
cleanse the spots with a little warm boric- 
acid solution, dry, then apply the following 
lotion: Mercury bichloride, 5 grains; re- 
sorcin, 5 drams; boric acid, 5 drams; glyc- 
erin, 4 fluid ounces; alcohol, enough to 
make 8 ounces. Reapply this lotion at 
night, the soap and shale derivative being 
used only three times a week at first, then 
every third or fourth night. 

If this procedure does not prove effective 
within a month or so, leave the scalp alone 
for two or three days and then send two or 
three of the hairs plucked from the margin 
of the infected area and also a scraping from 
the scalp itself, placed between two glass 
slides, to a reliable pathologist. You might, 
with advantage, give the arsenates with 
nuclein, while making sure to maintain 
thorough elimination, watching the urine 
carefully. 


